ral 


i 


Page 4 shauld be 


re 


is necessory, please exe- 


If ony del 


i i 
S 
and 2 with the registrar prior to burial, cremotian, 


may be retained for your fi 


=a 


( 


Fit 


Item 18. Give Pages 1, 2, and 3 ta the funerai 


te shauld be executed within 24 hours after death. 


the Chief Medical Examiner's Office alang with farm PM3. Page § 


RECTOR: Page 3 should be used as 9 burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064° 4 
+ 64 99MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Mar . land b. COUNTY Py ‘ Gee 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 


Deanweed Park 


d. STREET ADDRESS e. eee 
1117 Eastern Ave. ves []_No [AC 


last 4. DATE Month ” Yeor 
OF 
DeaTH June et 1956 


1, PLACE OF DEATH 


wc 
, oe by ince Geerges MARYLAND 


b. CITY OR TOWN iif outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town) 
5 mes. 


ON (IF not in hospital, give strost oddress) 


YO Od 
OR INSTITUT! 


First Middle 
Renald Adair 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE tin yes [IFUNDER IYEAR] IF UNDER 24 HRS. 


Celered |woowQ oor | 26 Jan., 1956 Ca OR Mis De are aD 


10a. USUAL OCCUPATION ia kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 


eae Nene Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehn Fleyd Adair Estelle Briscee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Neca) | fareeeeer aon) | pee ae Stelle Adair Same as # 2 


* DECEASED 
{Type or print) 


i TI 
18, A 3 saee ) couse per line for (a), (b), and (c).} : INTERVAL BETWEEN 
| IMMEDIATE CAUSE (o} Texemia 
‘f ix DUE TO 
Canditions, if any, which rs) Dif fuse brene hepneumeni a 
1 1o immediole cours 
(0), stating the underlying( DVETO 
couse lost. (. 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}{19. Mie 
= 
S ves 4 No (1) 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY (J or CONTRIBUTING (J 
$5 | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
8 Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m, id at work work {J 1 


21. I certify that 1 taok charge of the remains described above, held an Autopsy [J], inspection3{g. Inquiry J, and find that 
death resulted from: Natural causes fe], Accident [[], Suicide [[], Homicide [[], Undetermined cause [[). 


IGN 
Mp, CHIEF MEDICAL EXAMINER [-} GATE SIGNED 


ASSISTANT MEDICAL EXAMINER [C] 27 June 1956 
Namen Jehn T. Maleney: M.D. DEPUTY MEDICAL EXAMINE! 


No. SIMOVAL temeetin 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
g speci ; ’ 
Borizl \VuNe 30/26 Weed law DL: 


23: FUNERAL DIRECTOR'S SIGNADURE = ‘ADDRESS Zé. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE *\ 
hi, CtctL ‘4 Ys 9 Khe, LD I ZL Jb pate | - f= fe NN n> LR CVYYUD th 


? y: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ¢ 405 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


gove rise to immediate couse 
(a), toting the undertying( DUE TO 
couse tort. a te 


53 a $ A2h Reg. Dist. No. 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
2 25 UNTY P e marnano || SE orn nv Leng BeCOUNTY Ay + 

oi ie 2 € s Mas 
ox b. clo ee TOWN Sues corporate Fmt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ad sive Reorest town) 
3 ir A / 
ay 2 Cheverly D.O.A. Brookmont Ee Y 
8 & a P. d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ee 7] ee 2 rs ON A FARM? 
: 19 Prinee Georges General Hosp. 6102 Broad Street ves) NO® 
cl 7 
suf 3. NAME OF Fint Middle lon 4. DATE Month Day Yeor 
ee H 33 (Type or print) A é Ana DEATH June 2 = 19 5 
rs>e nnie : hdergsen 
ae pa 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
=258 {ex Rirthdoy) Months | Days Min. 
este Female | White |woowe% one | Mareh 19, 1884 7i™”, ent Bom | Ho 
30 ‘8 3 Nee: USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
By on f] during most of working tc ven if retired) 
S522 - ‘| None Pennsylvania USA 
3 ed =? ° i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Apa, | 
Bee John Tr@zo Mary Sullivan 
~S% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT adie = Hy atts af eee Ma, 
ae [Yes, #0, oF unknown) we wor or dates of vervics) 
eee alll < Margaret Kreamer, 5321 G Greenway Drive 
3°Ss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL EWEN 
yatt PART I. DEATH WAS CAUSED BY: 
ae fe | 2). IMMEDIATE CAUSE (0) Acute congestive heart failure 
gsc? Ge DUE TO 
3 Conditions, if any, which w Cardiovaseuler renal disease 
z 
> 
2 
2 


= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. WAS AUTOPSY 
g ae aed ERFORMED 
ys] noc} 


20, EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY 
Hour 9. m. 
p.m. 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspectian [K], Inquiry FJ, and find that 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I! of item 18.) 


Month, Day, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form Te (City or town) ae rs 
White Nat white factory, street, office bldg., etc. 


‘at work [[] at work [J H 


MEDICAL CERTIFICATION 


DIRECTOR: Page 3 should be used os o burial-tron: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


deoth resulted from: Noturol couses Accident [J], Suicide [], Hamicide [1], Undetermined couse []. 
: ACTUAL DATE SIGNED 
ecTAL Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Ty John T, Maloney, %.D. DEPUTY MEDICAL EXAMINERIEK. June 28, 1956 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF oon (State) j 
REMOVAL (Specify) { 


Bu & y 956 Olive emete ak f D 
8, FUNERAYAIRECTORS SGNAT Y "ADDRESS rR W'S SIGNATDRE 
VS. AISME(S) Kb 5 Ky 2224 Wis.Ave. \ 
5M 9/55 [VV = _igehingten 7 D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0645 
uy 


Reg. Dist. No. 


we Meet aril a Een ENCE (Where deceased lived. If i ition: Residence before odmission) 
o- 4 
Prince Georges MARYLAND Maryland » OUI nde Georges 


softer death. Page 4 
' the funeral director, 


ie 

3 

3 

+ b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

a RURAL ond give neares! town) 

2 R ale nteon O vy Rural, Clinton 

A] d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 

TITUTION ON A FARM? 
tens scataway Riad Piscataway Road vesl] noo 
a z ae. 
; f ° fo: ped = First Middle Lost 4, oe Manth Doy Yeor 

fireerpim, Margaret Mary Ashe tram June 25, 19 56 


9. AGE {In years jIF UNDER 1 YEAR) IF UNOER 24 HRS. 
lost b nee 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 
female white |woowome oworceoQ | 1/19/1897 


Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘ban popers. 
death, 


Hous ewife Marylend U.S,A, 
se NN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g iy John P,Cissel Mida Geigler 
3 3 } . WAS ee a in, 5 ee, ul 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2 Beth Se Pa geacer a age srterpon 
no no Frenk Cissel = Brother 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


WN Marais 


Then please re 


jee! OUE TO 


Conditions, if ony, which (6) 
gove rise to immediote 


= 
ey 
= 
= 
a 
€ 
5 
& 
72 
is 
6 
< 
ae 
% 
Fa 
FS 
a 
a 
D 
nS 
a) 
e 
2 
° 
» 
= 
aS 
ee} 
e 
Cy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


i 
g 
€ 
£ 
¥ 
& 
Hs 
=P 
ES 
Sec a f QUE TO 
££ cotse (0), sloting the und 7 
=e tying couse lost, oe CRIGIND ls SITE — Czy UN Ws WA/ 
6 24 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0) | 19. eae 
z3 5 
fone 3 ves (1) No (B——— 
55 © | 23 ACCIDENT Was UnpERLY 206. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
nae & | OR CON NE BA EATH 
£5 as aia NER) D 
4 = 
ry 8s & [20c. TIME OF INJURY, Month, Dgy, Yeor | 29d. INJURY OCCURRED 20e. fae ek INUUR we Be 3 form, | 20f. {City or town} {County) (Stote) 
6286 fa H mM. ii fy. icgaldg.. ste.| 
2338 ie o Te Cpovare cae MP OSAY FE : 
baie 7 
$5 — 21. | certify shat I attended the deceased fram ewe & M=, 195 1., ta 22d. 195 €ahat | last saw the deceased 
bes "I 
a = 3 alive on___ ise Sy" dnd that death occurred otgf Ge--M, fram the causes and an the date faite abave. 
Sy ° 3 6 ‘ADDRESS {Slreel, city or town, stote) DATE SIGNED 
cae ACTUAL o 
pHs SIGNATUR ito. OLLI, LOM, ae rele LEME RE Lilo 
cme a 
aie ees 
s: THR SHAVER TR CheINTON. (D,._ JUNE 239 
8E°% Bo. SURIAL eaow 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State) 
= i Ar’ 
2 oe Burt” | 6/28/1956 | Arlington Nat] .Cem. es eee 
oft 
= 


BE 
zy 
Rta 

= 


23. FUNERAL DIRECTOR'S SIGNATURE 2904 th 8 t. .N 24b, REGISTRAR'S SIGNATURE 
SS The S. H, Hines Coe DD”. We [onte A Ly a. Lanse, Cas, tele 
7 


urs after death: 


4 


Pages 1 ond 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


After this certificate has been signed by the ottending physician and completely filled in 


y the haspital or attending physician. 


b 
cr 


Ys 


the registror prior to burial, 


‘OR: 


detached for use os the burial-transit permit. 


moy be rel 
TO FUNERAL, 


egse remove corbon papers. 


Then p 


|, cremation, or removal, and in any eve: 


page 3 sho 


z 


2 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06408 
6415 CERTIFICATE OF DEATH 


ie PLAGE OF De - ( 2. USUAL RESIDENCE (Where deceased lived. If institution: 8 ace 
a. a b. CQUNTY e 
irr ck> Pte 7 God _Marrano Bayh X (A 


ey oe [ten 
Oo 


>| Lv aay oe. ates f 

|. NAME OF HOSPITAL {if et in hospitol, give street addres: d. STREET ADDRESS: e. 1S RESIDENCE 
n OR INSTITUTION "h ON A FARM? 
; 6 — MN Cem 4 Yes [] NO 


3. NAME OF Fi Middl 4. pe 
peta inst idle TE nth y KB Yeor 
{Type or print) iN 24 [) a Stara —_— 2 Sh 


= = LU oF SAGE IPS HARRIEEIETINEV ER NAAIED Ar ag OF 3 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] Min 
YO +»~AZ | wivowen DivoRCED P7] rae : 


— eer we (ove kind of work done} 10h Wea OF, BUSING S OR IND Frey in = CE/(Stofe or foreign courtry)! 12. CITIZEN OF WHAT COUNTRY? 


(/during most of working life, evan tired fp 
\ ty. Siew Vriddbrtury le. 4418: 


14, MOTHER'S MAIDEN NAME 
oe 
15. WAS DECEASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown) [It yes, give wor or dates of service) 
LYA : 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE Cause el 


DUE TO 


INTERVAL =f EN 


Conditions, if any, which i 

gave rise to immediate 

cause (0), stating the under- ( OVE TO A {/ j 

ivingey dalle a ty BercpePyalnia , Qtvtrr—- 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tg DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Neate AUTOPSY 


RFORMED: 
yes [] NO, 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, es Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour an. While Not miley factory, street, office bldg., xia 4 
p.m. lat work [7] at work 


- 9 7 to thot | last saw the deceased! 
“2M, from the couses ond on the date stated above. 


Persians Ser. wee, oa thot idecth rceatied a2. 


ADDRESS (Street, city or town, stats DATE SIGNED 
a he” Fatt, Poe 
G80 4. hee, (eM nmn bo Sch, 


|. YOCATION (City, town, oy county) q 


) 
“Ww ee. 


en % eigie, a 
ob. 5d 


MEDICAL CERTIFICATION 


ener J7 NELLY, 1.6 


= 
VAGNg 


1 
iy 


f- 
DIN 
y8 


ecessary, please exe- 
. Page 4 should be 


be rel 
‘and 2 with the registrar prior ta 


- 


‘4 


File, 


. Pag 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


VS. AlSME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i64uy 
6427 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY na 9. STATE b. COUNTY | 
Prin orce's YLAND and Prin eorge! 


be CITY OR TOWN itt evmde corporate mit, write RURAL eee er © CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
QOS. Dos Brentwood 


end give necrest town} 


998965509 4s i 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) | d. STREET ADDRESS e CESS 
= Prince George's eeerel 910 Alliso yes) NO®) 
3. NAME ae Middle Lost 4 bog Month Dey Yeor 
Tipe xin Debra 19 06 


5. SEX 6. COLOR OR RACE {7. Paarerl NEVER oe 8. DATE OF BIRTH D ye tren [1F UNDER 1YEAR] IF UNDER 24 HRS. 
fet bis : 
[eee Min. 
Female Negro widoweo[] __vivorceD | April 13, 1956 = eee oe | bal 
10g; USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ during most of working NG oan retired) 
None Maryland a d 3 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
liter a Blanch ak 


ce WAS DECEASED Ser iN 4 $. ARMED Be eri 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 10 
A (Yes, 90, of unknown} (If yes, give wor or dotes of 
No Be Bake 910 Allison Ne Bren 


INTERVAL BETWEEN 
‘ONSET ANG GEATH 


PART I. DEATH WAS CAUSI 
od oo" 


IMMEDIATE CAUSE fe) 
DUE TO 


ns, if any, which e 
to immediate couse 
(a), stoting the underlying DUE TO 


couse lost, a 
r é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. palsies 7” yal 
3 yes [¥, No] 
5 muser ae Sone YAS py |t0b- DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | oF Part I of iter 16.) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 20e. PLACE OF INIURY [Home Toms 1 20r {City or town) {County} (Slate) 
Fay Hour 9. m. While Nol while foctory, street, office bidg., etc.) | 
= pm. ip al work [[] ol work ' 
21. I certify that | took charge of the remains described above, held on Autopsy [¥, Inspection &. Inquiry pa ond find thot 
death resulted from: Naturo! causes J, Accident [1], Suicide [], Homicide [], Undetermined couse [1]. 
pe eae a4! ip, CHIEF MEDICAL EXAMINER [] bape gi’ 
ASSISTANT MEDICAL EXAMINER [7] pune 2h, 1956 
<3 Lise John Ts Malone DEPUTY MEDICAL EXAMINER fF] 
i ial Ny 


awe a eae) 


MARYLAND STATE DEPARTMENT OF HEALTIL 06410 


2 a 6 492 2411 N. Charles Street, Baltimore 
PAE CERTIFICATE OF DEATH Reg. Dist. Now A KS... 
¢ 
\ a 1. FLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Soe Prince Georges MARYLAND DG sige - 
Sy cry ay outside corporate Limite, write RURAL and LENGTH OF STAY GETY Ui outside corporate Wits, write RURAL aod givo ocarat toma) 
z= , ive ni ‘est town) place) 
35 X_TOwWN ie enn Male (rural) i Flas & 48 TOWN Washington Z/ \ 
© |, CHEETOS on ye | Sou oe 
= | 2STREET ADDRESS _G: D: Hospi 310 h7th Sst., N, E, 
prety ere NAME OF First) (Middle) Cast) | DATE (Mooth) Way) (Year) 
E (Type or Print) eh BA DEATH é hed 95% 
. & 5. SEX 6. COLOR OR RAGE | THDOWED BHORckD | 8. DATE OF BIRTH 9: AGE last birthday | If under 1 year jit undor 24 hrs. 
( # Male Negro Gpecify) i 3/20/1880 76 yrs. areal 4 alee ae 
= 10a. USUAL OCCUPATION (Give kind of work] I0b. Kinp or Business Om | 11. BIRTHPLACE (State or foreign couotry) CITIZEN oF Waar 
\ cys done most of v-orking life, even if retired) |, Ii |" TRY? 
gol Wiis @-On Farm - 1361 Rock Mount, N, Carolina _ Gis 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss William Baker | Rosetta B, Phillips 
tg ie Was ae e ares uae ARMED Lee oe 16. SoctaL SEcurrry No. | 17. INFORMANT AND ADDRESS 
€8, or unknown) year, give war or a 
zi lie) vervice) a= | Unknow Decedent 
Be 


18. MEDICAL CERTIFICATION 2 eI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING (, DEATH Cee 


ONSET AND DEATH 
Immediate cause (einen, My WO ae AUD. ee Dy... A 


Antecedent cause(s) 


Sup; 


is especially important. Physicians: please write the causes of death clear] 


Diseases or conditions, if any,  (b).— a 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but oot 
related to the disease or condition causing death. 


.| Wa DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 3 AUTOR? 
) | Yes 0 _No Oy 


MARGIN RESERVED FOR BIN 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) if 
HOMICIDE INJURY : 
oe (Mooth) (Day) (Year) (Hour) aay OCCURRED HOW DID INJURY OCCURT 
While at Not While 
PNsURY m Work At work [] 


22. I hereby Be that I attended the deceased from... 2/2 28), 192, isd, WELL Bas 1956, that I last saw the deceased 


alive on.. cee 19M: 6. , and that death occurred at... Ren A .m., from the causes and on the date stated above, 


SIG. Sas” (Degree or title) ADDRESS Glenn Da DATE SIGNED 


23. BURIAL. ‘AC Goat DATE NAME OF CEMETERY OR CREMATORY 
ed 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00411 
Item 7,FilmG]99 6 
@ Dist. No. oe Be / 


= 21-56 
CERTIFICATE OF DEATH 


« S48 

=: a earns a Pee (Where deceased lived. If institution: Residence before admission) 
3 °. os MARYLAND . b. COUNTY. C 
= rin 2 2O & =I bis and D = 26 245 
g - b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

\ Io >RURAL and give nearest town) r 
S fi o Cheverl 85 days Seat Pleasan A 
om ff d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ol efOR INSTITUTION ON A FARM? 
3 Pri 68 8 eave AVG ves oO No [] 
° First st 4. DATE Me ve 
& eae g = bor lonth Day feor 
3 Mirpesaecnt) Olive Barfrede Pee L_June 1956 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [i years IF UNDER 24 HRS. 

4 ene Doys | Hours Min. 
Female White widowed FJ bworctOL] 3 Feb, 189 6 bet ee 
Wo. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
/ Housewife Own Hone Washington, D.C A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\ a Ransom Lewis Main Melissa M Irwin 


\. AYIS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 00. oF unknown) {If yes, give wor or dates of rervice} 5 & r 
no none Mrs Irwin I. Main Seat Pleasant Md. 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (bj, ond (c)- ae INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: ace £0? "2 hee At 


Ci r 
IMMEDIATE CAUSE (0 bingesthre star! fe 
DUE TO , ; i 


Aedlér HOO A Btit 377 


Then pleose remave corbon papers, 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if any, which ae 


gove rise to immedicte eo = z 
}. stoting the 5 - 
Pecee aiel ONTO 277cbeolt aed 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No] 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 

OR CONTRIBUTING FE] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

Hour 9.1. While __ Not while foctory, street, office bidg., etc. 
p.m. 19 fot work (] ot work [J « 


21. t certify thgt I attended the deceased fram af / 0. 92.610 fof If 19S Ghat | last saw the deceased 


alive an_. G a 12> fa and that death occurred at_5..00A_M, fram the causes and an the date stated above. 
\ ADORESS (Street. city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE MD. oo. aS ¢ — 
2 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the attending physicion ond campletely filled in 


detached for use os the buriol-tronsit permit. 


xy the hospitol or oftending physi 


CTOR 


* 


b; 
jor to burit 


PHYSICEAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 


3 
bab tints DAY TOM CO WATISWS jm rome, = 
9° o ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OK ‘2d. LOCATION (City. t 
pets RET | suse 15, isd congrestonnl __Weshington Ge 
2g ae rie June 13, 1954 Cong {ong Washington D. C. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b_ REGISTRARS SIGNATURE | 

Yas? asch's"ons Hyattsville, Md. vat 6-/9 SO ba Y -_ LCA 

pote USC SONS VEY eSVL LL 5 PC OME OA I | Le (OKAY 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 
6429 CERTIFICATE OF DEATH 6412 


ne Reg. Dist. No. 
£F 1. PLACE OF DEA 7" 2, USUAL RESIDENCE (Where deceased lived. If institution: Jlexjdence befare admission) 
8 2 a. COUNTY z ; / ManYLAW 0.5 b. COUNTY f / 
Us Lim {Nory Ia wt S 
Bg \ b. CITY OR TOWN (If outside corporate limjft, write | o LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest tawd) 
s cil } ond give negnest town) “y LL ys / y* , je 
2B BS Trach, hg = 1, x 
o ON” d E OF HOSPITALAE nat in haspital, give street address) d, STREET ADDRESS NU Sule. tS RESIDENCE 
a if INSTHUTION C7 ea > / ' ON A FARM? 
bom Almey Qrrig 2 i Lael / Ar, fry » | vest) now 


Lost 4, DATE Manth 
OF 


3. NAME OF ist Middle Day Year 
ET: as ees Oo 2S, sae 


5. SEX 3 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [7] |8. DATE OF BIRTH 94 A voor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ 2 ft tirthday! en 
= Tr \womg moon | af 23/59 | pani] om || 


Pages I and 


ge Oe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
Retired Pa. RR Washington,D.C. U.S.A. 
Do 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
: Cornelius Beach Freddie Payne 


ysician and completely filled in 


by 


Mabe aes SESS To ie Ja 16, SOCIAL SECURITY NO. |17, INFORMANT Address Son 
: “a P17-07-S80WH.P.Beach,Jr. 3249 Arcadia Place,N.W. 
% 2 


18. CAUSE OF DEATH [Enter only one couse per line far (9), (b), and {c).) “____ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: patible Lil 
"IMMEDIATE CAUSE (o} 


DUE TO 


Then please rema' 


Conditions, if ony, which o) 
gove tise to immediote 


cause (0), stating the under, ( OUE TO 
lying cause lost. ‘e 
ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
\ - 
AATEC [OH OLN Ar A f) 6 ves PANO 


K Q 
200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOWANJURY\OCCURRED. (Enter noture of injury in BGrt | ar Part II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH oS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Haur a. 7. While Nat while foctary, street, office bldg., etc.) i 
pm. 19 Jot work] at work [J t 


21. | certify that | attended the deceased fram Ueto WO, 24, to.et_ gh 2 2, 19.87%.,that | fost saw the deceased 
alive Cen AEC er whS_, and that death occurred ats. AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


detached far use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending ph: 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ined by the hospital or attending physician. 


Al SS (Street, city or tawn, state) DATE SIGNED 
age Sena AD) z eS eee ed seas 
222 SR ED a a eae 
83° Ze. went: CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
set: [Esmersten 16/25/56 Pr,Geo.Cel, Maryland . 

eS; 23. FUNERAL DIRECTOR'S SIGNATURE abbRESS Wa gh 5) a RC R 
Yo ovss) The S.H.Hines Co.,2901 1th St.N.W. ti 


Ry ‘2b. oe. SIGNATURE 


ae, PLATE DEP ORTMGNT OF HEALTH—BALTIMORE, 18 
> 6435 — CERTIFICATE OF DEATH neg, HAS LD/ 


1. PLACE OF DEAT ; = ; 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odeision) 
Sac) °. iy ott ] 
f “ oe MARYLAND 
Cul Q Lowy [os f 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
b 2076 euch. » 3 ‘op - fo ¥4 LL ot: 2 K 
, | do. NAME OF HOSPITAL A¥ noYin hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE / 
OR INSTJTOTION: 7] ig Me ON A FARM? / 

J ALS Cy La (/, Low af sy)eéen WO >? yes] nol 
3. NAME OF Fint Midd! , lost 4. DATE r ¥ 
} DECEASED | ay he DB wit A Month ear < j 
{Type or print) No Lert ese Le ‘of DEATH 19 


(ln years [IF UNDER | YEAR] IF UNDER 24 HRS. 
birthdey) | Months Min, 


iy 5. SEX 6. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED (] | 8. DATE OF ier 
= a 
: ney See winowe EQ _ vvorcen) [Aue 23 , /f. FO 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF B 
during mos} of working life, even if retired) " 


12. CITIZEN OF WHAT COUNTRY? 


a tw YO 4 US. A- 
f ics “lL, |AME 
I ed Utes 
\ J 15. WAS DECEASEDEVER I . ARMED FORCES? |16, SOCIAL 6% URITY NO, |17, INFORMANT Address 
(Wes, #0, oF unknown) {tt ys, givepyor oF dates of service) | c A 4 2. =A 
y, L 377% Caz — 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (oJ ; 
PART. DEATH Was CAUSED at. Rupture of esophagus with acute mediastinitis and 
oueto Spillage of gastrie contents into pleural spaces. 


Acute gastric dilatation 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 
‘ony event within 72 hours after death. 


OR: After this certificate has been signed by the attending physician and completely 


= hy Conditions, if any, which i 
Bo NS gove rise to immediote (0. 1 
& couse (0}, stoting the under- 
ese lying couse lout. jDuodenal ulcer 
2 5° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WA AUTOPSY 
gts = 
$506 4 YE no) 
2528 = | 20a. ACCIDENT WAS UNDERLYING E]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Por! tor Port Il of item 1B.) 
= a & [OR CONTRIBUTING CJ CAUSE OF DEATH 
sees & (HF EITHER, NOTIFY MEDICAL EXAMINER) 
See = aces aa 
3556 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
S283 8 Hour a. 1. While Not while foctory, street, office bldg., ete.) ! 
sezs = p.m. 19 fot work [J ot work J H 
eueaeS ; -¢ 3 
= Be 21. | certify that | attended the deceased fram: Stems e! 19.28, to__.§ p= f Saoeees , 19:2 &,thot | last saw the deceased! 
8 , 
ce 3 . ang that death accurred TESA, ram the causes and an the date stated abave. 
= AS Appr treet, city or town, state) DATE/SIGHED 
See ; : 
ze) ACTUAL 
, a if SIGNATUR Bre aes = A (of 7 Lo. 
i= 


Sa85 PHYSICIAN'S =< u 
ta2 4 Mastines OA MUE k x SUGA R a a 2 ee ae a ae 2, 
oe) Zo. BYBIAL, CREMATION, | 22b. DATE THEREOF 7c. AME OF CEMETERY OR CREMATORY 7d. JON (City, town™ex county) ie) 
SB os , _ PROVAL Tpecif a Af iG 2 y) j i 
Eg as = = fick 
rae 23. FUNERAL DIRECTOR'S SIGNATURE” 5 Ra a 2ho, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE. 
Yew brs) ~ Coie AAA LN it da aud. patt_G -//-F6 aX. Swite GS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 14 
/ 643 CERTIFICATE OF DEATH Reanbieinie: 


£ 
oF 1, PLAGE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
£ . Pr. George marviano || ° 5 Md. » cour. Geo, 
Be bi b. CITY OR TOWN (lf auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 SUE one ive etsy tawn) 
52 Seat Pleasant 
x. d. Orehue {If not in aR. give street address) H d. STREET ADDRESS e. Suk base 
~ "Prince George G ospita St 
4 ince Ge g ell pi 09 — 70th ves] no 
£6 3. NAME OF First Middle Lost 4. DATE Yeor 
a2 DECEASED pie) Be 
=e (Type or print) James H. rady DEATH June "2 th.1956. 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF gIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bisthdoy) Min. 


4diale white |wooweo  — ovorceo OG | Nov. 7,1889_ 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
J during most oF working life, even if retired) 


Helper M, 


13. FATHER'S NAME Ta. MOTHER'S MRIDEN NAME y OSs 
Joseph Brad Brad 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fies 00 oF ankrown) (lt yes, give wer or dates of service) 
Laura. E. Brady-509 70th 


1B. CAUSE OF DEATH [Enter only ane covie per line for (o), (b). ond (¢).] | 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Canditians, if any, which 

£ gove rise ta immediote 

3S couse (a), soting the under, ( DUE TO 

3 {c) 

i) Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito} ] 19. pee ee! 

3 Bag sl SSS ED’ 
yes] no ty 


20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pde. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tate) 
Hour 0. #1. While Not tile foctory, street, office bidg., etc.) | 
p.m. lot work [7] of work ; 

21. t certify that | attended the deceased from. see Fe XB, to bn £2, \9LGi,that | fast saw the deceased 
alive on___t x 2.,..\ id that death accurred a$o3 PM, fram the causes and an the date stated abave. 

2 ‘ ADDRESS (Sireet, city or town, stote) DATE SIGNE 
ACTUAL : ‘ Ng 
te Titles naan D. ee Te “Lh 

es 

ees ¢ p 


MEDICAL CERTIFICATION 


fol or ottending physicion. 
After this certificate hos been signed by the attending physician ond completely filled in 


ined by the hos 


page 3 shavk 
the registrar prior to burial, cremotion, or removal, ong in ony event within 72 hours after death. 


pi 


detached for use os the burial 


‘OR: 


moy be retoi 
TO FUNERAL 


| [Rais WAM RAW Code A 
‘Zo. BURIAL, ec ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. SaVECATIOW! (City, 
7-2-56 Add Qn hane Md. 
23. a= WAL DIR mi ADDRESS R ab RECAST Rr 5 SIGNATURE 
wine \ : O22 2 Bop 300 -4 St N.E. ar tice focw wz 
a tle ees 90) a} O* NE. oe Pe OS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificote be executed within 24 hours ofter death. Pi 


cel 


fi 


*: 


Then please remave carbon papers. Pages 1 and 2 $I 


-transit permit. 


nding physician. ; f 
‘OR: After this cerlificate has been signed by the attending physician and campletely filled in 


ta burial, cremation, ar remaval, and in any event within 72 hours Otter death. 


detoched far use as the burial 


y the hospital or al 


‘ee 
e 
prior 


may be retai 
TO FUNERAL 
the registror 


poge 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs Stler death: Page 4 


‘YS ANS (4) 
Tenors 


dicectar, 
ith 
, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6432 CERTIFICATE OF DEATH ves on lO 415 


Dist. No. 


sy Herd heap Z Se ein (Where deceased lived. If institution: Residence before odmission) 
°. : 0. STATE . _b. COUNTY 
NS Prince Geo ! yt Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
everly Md 1 week 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


attsville, Md. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS: . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
‘ 221 2th Place ves O]_No &@ 
3 ee eg First Middle lost 4 ald Month cy Yeor 
Cypser pin Ma Ethel Brage Bam June 30, 1958 ig 
5. SEX 6. COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Res IF UNDER } YEAR] IF UNDER 24 HRS. 
° a | Month: Da; He Mit 
female | white winowlo tt] —owvorcetoQ) | March lh, 1882 a FSGS 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) ‘. 
Housewife Own Home Virginia. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Preston Eubank Mary ? 
| ]15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“py | Mes, 0. oF unknown) IE yes, give wor or dates of service) a ‘ 
no 78-09-3333 Hospital Records Cheverly, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for (0). (b). ond (c). G y } RETRY Ae TH EER 
PART I. DEATH WAS CAUSED BY: ’ ye” 
“e. IMMEDIATE CAUSE (0 reAL fel YR A LOA x DL) etd 
x DUE To ! . 
ie. : 0 , 0 e Gey <a 8: 4, 
Conditions, if any, which ) pe try 0 eal 4). 
gove rise to immediote Y 
couse (0), stoting the under. ( OVE TO S ” 0 : do ni Ap ee QO . 
lying cove lost.) / yy te) LARA eh BEY lll ned 
INDITION GIVEN IN PART Ha} | 19. WAS AUTOP vy — 
; ee () ) is PERFORMED? 
Q 0 0 vs} Nog 


AK AA ” Nc al Ot 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


ON The A Pmt 
200. ACCIDENT WAS UNDERLYING (I 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour en. While Not while foctory, sireet, office bidg., etc.) } 
p.m, 19 jot work [] of work FJ ‘ 
\4 p 

21. | certify that | attended the deceased fram... LUE IO, 19.79 to__ SH Q SOx 19:4(othat | last saw the deceased 


DO. 2S... 


MEDICAL CERTIFICATION 


alive on.. nd that death occurred ot_2). A , from the causes and on the date stated abave. 
DDRESS (Street, city,ar town, stote} DATE SIGNED 

/ | Sein Zam Syjrng De 4 MALMIE I, Md 
{Cie YAR OO AV ESA CY Sk CA 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, of county) (Stote} 
REMOVAL oom s 4 
puria, 7[2/56 Cedar Hill Ce ry nd, Maas’ R 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D.BY REGISTRAE | 2b. eae a) 
F. Gasch's Sons Hyattsville, Md. | Jbdre 3B NAS HEN LQ KEBRAAL/ (‘| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06416 


CERTIFICATE OF DEATH 


o> \ 


1. PLACE OF DEATH 2. ea Reece (Where deceased lived. 


|. If institution: Residence before odmission) 


“> BAY nce Georges 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


directar, 
led with 


Prince Georges 


b. CITY OR TOWN (if ounide corporete limits, write 
RURAL ond give neorest town) 


“Ma aryland 


c. LENGTH OF STAY IN Ib 


18 days Mt. Rainier 


ane OF ROSHTTAT (If not in hospital, give street address} 


Prince George General 


d. STREET ADDRESS 


4606 - 29th. street 


e. IS RESIDENCE 
ON A FARM? 


yes (] no[) 


Yeor 


1956 


8. DATE OF OIRTH 


April 11,1911 


% jet (In years [fF UNDER 1 YEAR| #F UNDER 24 HRS. 


Pages 1 and 2 Sopid 


6. COLOR OR RACE | 7. maRRiED [7] NEVER MARRIED [7] 


Min, 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aes or foreign ee 


Ye, USUAL OCCUPATION (Give ki 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, 


New York, N.Y. 


14, MOTHER'S MAIDEN NAME 


American O11 Co 


13. FATHER'S NAME 


Fernandez 


15, WAS DECEASEDEVER IN U. $. ARMED prea 16, SOCIAL SECURITY NO. 


If yet, give wor or dates of service) 


17. INFORMANT 


John B. Sheehan 


physician ond completely 


(Yes, m0, or unknown) 


INTERVAL BETWEEM 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 
IMME 


for (0), (b), ond (¢). 
, (B), ond (e).} ONSET AND DEATH 


Coren 


Then please remave corban papers. 


Conditions, if any, which 
gove rise to immediote 
couse (o}. stoting the under- 
lying couse lost, 


Paat II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


PART 1(0) 19. wae AUTOPSY 


RFORMED? 
oe O vxog 


(00. ACCIDENT ee NOERYING OH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


USE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, D. 
Hour a. #1, 
p.m. a, 


————_ 
‘20e. PLACE OF INJURY (Home, form, ay (City or town) 


oy, Yeor 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


jot work [_] ot work 


{Stote) 


ee lM _fathat I last saw the deceased 
id that death accurred at.__|_=f_M, from the causes and an the date stated abave. 


that | attended the deceased fram, 


Vv O41, Alo, to 
Geil. pimate 


‘OR: After this certificate has been signed by the attending 


y the haspital or attending physician. 
detached for use as the burial-tronsit permit. 


* 


ADDRESS (Sireet, city or lown, stote} 


prior ta burial, crematian, ar remaval, and in any event within 72 hgyrs after death. 


MVE. ay 


Zo, Apo CIEMATON. vl D, SH 


may be reta 
the registrar 


page 3 shau 


DATE $IGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TO FUNERAL 


is necessary, please exe 


% 
4+ 


trar pl 


If any dela: 
jis! 


Poge 5 may be retained for your fi 


ive Pages 1, 2, ond 3 ta the funeral 
File pages 1 and 2 with the regi 


Ih form PM3. 


y 
E 
£ 


te, writing the ward ‘‘pendin. 


le Chief Medical Examiner's Office alang 
ECTOR: Page 3 should be used as o burial-transit permit, 


0 


hat 


cute the ¢| 
or remavol. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL’ 


VS, AISME(5) 
SM 9/55, 


Lat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 164 1 8 
6493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wap gully ae 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. COUNTY : 
j ' marviann || ° STATE Maryland b.couNY Prince George's 
b. CITY OR TOWN {it ounide corporote Fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


give necta tonn) West Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION {IF nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


: ON A FARM? ¢ 
02 Chillum Road 02 Chillun Road vel) not 
3. NAME OF First Middle tow 4. DATE Month Yea 
‘DECEASED * 
(iypeor prin) «= Cyril Sherman Brown Deata June wy 56 
5. SEX 6 COLOR OR RACE |7- MARRIED fx] NEVER MARRIED [1] 8. DATE OF BIRTH % ASE Me * IFUNDER YEAR| IF UNDER 24 HRS. 
Male White |wiroweoQ  oworceot] | Aug. 19,1895 bo ,_ | Montts | Doys [Hour | Min. 
10a. USUAL OCCUPATION AG '@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) T) , i 112. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) ce f Soon 
Editor U. S. Govt. SeRBRERA ES washington + 5. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sherman Brown Genevieve ? 
15. WAS DECEASED EVER IN U.S. ARMED TOR. 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give war or dates of service) 
__ Wa 1. Hagel Brown, Same address as # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), ond (c).] RE aN 


PART |. DEATH WAS CAUSED BY. F 
20,/ IMMEDIATE CAUSE (0) Coronary thranbosis 
yi DUE TO 


Conditions, if any, which i 
to immediote couse 


disease 


{0}, stoting the underlying( OUE TO 
couse lost, = te. 
4 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOPSY 
5 yes} not] 
© 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJUR RRED. (Ent fF injury i item 1B. 
ayaa) oe APS o SCI HO! JURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Day, Year _ 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Stole) 
a Hour 6. m, While Not white factory, street, office bldg., etc.) | 
2 p.m. ” ot work [] ot work CJ ' 
21. I certify that | took charge of the remains described above, held an Autopsy9£XJ, Inspection =. Inquiry F*], and find that 
death resulted from: Natural causes], Accident [], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL DATE SIGNED 
eet mp, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 
NAMA” _ James Te Bo DEPUTY MEDICAL EXAMINERIE] June 13, 1956 
20. BURIAL CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY'OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) ; i 
6 6 az on National Cenete Arlin tom Va. 
23. FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS aa, REC'D BY uy . REGISTRAR SIGNATU 
F. Gaschts Sons Hyattsville, Md. A 


ee Tre Cetra BALTIMORE 18 855 7 
6 CERTIFICATE OF DEATH tba o: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: ona 


. a. STATI ry) D : b, COUNTY es Heo a 


te A Derg 26 MARYLAND 
f ©. CITY OR TOWN (If outside carporote timits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cafporate limits, hh ite | ¢. LENGTH OF STAY IN Ib 
Caladsainhu 


1, PLACE OF DEATH 
a. COUNT 


, RURAL ond give nearest tawn) 


pt 


d 2 Mould be filed with 


i 


Pages 1 on 


s oT eh A —} 
d. NAME OF HOSPITAL (if notin hospjfp 1, give street address) d. STREET ADDRESS e. 1S RESIDENCE + 
/OR INSHITUTION (} . ON A FARM? / 
i Fertil - Ale, COS, $403- S ves [] No 
3. pes Firet Middle lost Month Doy Yeor 
(Type ar print) s\\\qum yours ws 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] 
N\ Mv CU |wiwowen pt pivorceD [] 


B. DATE OF BIRTH 


+ ll ak 16 


( I 19a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 


during most of warking life, even if retired) 
\ 


>t: 13. FATHER'S NAME 
Unknown 


Te c 
On) 


14. MOTHER'S MAIDEN NAME 
Unknown 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) Doys | Hours | Min. 


yn, 
12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
Der. no, oF unknown) Itt yer, give wor or dotes of service] 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
~ Ue VSI UT a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditians, if ony, which t 
gove rise ta immediote 
cause (a), stating the under. { CUETO 


-transit permit. 


lying ca jast. 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS _AUTORSY 
yes(] no(] 


The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


ed by the hospito! or ottending physicion. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} {County) {Stote) 
Hour oa. n. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] ‘ 


21. | certify that | attended the deceased from. LE, WEG, t0_ es as 195.&. that | last saw the deceased! 


=i 
2 
4 
a 
€ 
38 
ts] 
Q 
ie 
5 
¢ 
2 
o 
“a 
x 
23 
6. 
2 
= 
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a) 
z 
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° 
3 
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° 
2 
s 
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s 
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4 
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to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


detached far use as the buriol 


z 
s 
2 
ra 
id 
x= 
a 
9 
< 
$ alive on... (Ft Stee wSG. and that death occurred atZ. . from the causes and on the date stated above. 
2 = DATE SIGNED _ 
< . } ACTUAL , 
“ me: ! Siti [OE Aaate wn = Lk ih ge 
2 3 PHYSICIAN'S 
Reees NAME (Type pe ee en Be ee 
Fa aay Pseageaemey ) ‘Tic. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town. or county) (State) 
a 9 pacity u 
3 a2 Laccteny | om DB Qnatemice \ oUNe, > Ayer 
- el EE: Of 


Eire zz yy, EST, Cio. Gem Ra ceTeCD REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
ly NS HA, WE LONE A A eae 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


06419 


%* ne Reg. Dist. No. 
3 me 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If irstitution: Residence before od: 
J & °. o. b. INT Yorn * 
Pip PERS ee Ceerge mmo | Oey land * pp ee Oxon ol 
= Bs a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Bs i g hye ond give nearest town) S 
° 32 e2rveviy ES: Riverdale 
= 3 a O8 INSTITUTION. (tf not in hospitat, give street Bee v d. STREET ADDRESS e. pers | / 
oa , o 
ib / rPriwee = Gen, Hes HH 0oY- Gveewhvry Rad ves (] No (g-~ 
ce] ec = 
£6 3. NAME OF First : Mjédh q 4. DATE Y 
& BA DECEASED itep " 2 By cy oF, J we Day yA 
oo. Se 'ype or print] 19 
= 3 ALL 
= e 5. SEX 6. pe (OR RACE Bee MARRIED [% NEVER MARRIED 2 6. L g SH or PRT fer R[IF UNDER 24 HRS. 
= % AG 
2 Sie | wh \ 1] |wo¥s ty pvorce -24-/3 es ins ie! 
2 ids. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE oo or foreign its bar CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) o {7 
8 
5 oi Weotr ee NM. 3+ HLWGEA “SP 
a 
Ey 


IN 
ap ohs : 14. MOTHER'S eR we Lh 
Ab ide LY Lez , ae az, a2 [G1 
1s!" WAS DECEASED EVER IN 7 S. ARMED FORGES? Ls SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, no, oF ugknown! {it yes, give wor or dotes of 9 , att Ly coe PoaZe 


18. ——, OF DEATH — —< ‘one cause perline forfo}, (bhe ‘ond ae = INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: g oh 10 ONSET AND DEATH 
IMMEDIATE CAUSE (o] 

24} ie a x DUE TO 


ical 


ny event within 72 haurs after death. 


Conditions, if ony, which (b 
Gove rite to immediote 


-transit permit. Then please remove carbon papers. 


Pass Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. hte Sols Mele a 


MED? 
ys) so] 
20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, od (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [] ot work [7] 


21. I certify that | attended the deceased fram,.....UL2 , 19.28, ta Wf srk Y 19.5 6that | last saw'the deceased 


alive an... Scene YF, 19. SG. and that death occurred at... oY /’.M, fram the couses and on the date stated abave. 


ADOBESS (St: of town, stote) DATE SIGNED 
se Doe ale C30 SGU SS 


Zz 
Qo 
= 
< 
¢ 
4 
& 
a 
oO 
3 
r1 
a 
= 


‘OR: After this certificate has been signed by the attending physician and completely 


‘detached for use as the burial 


the registrar prior ta burial, cremation, or remaval, a 


* 


may be retained by the haspita! or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


a3 mens Aevowpn A. Ler th altar urd 

EE Se Sam | C8 Sa ES ES. I ee Sa de er 
4 eid To. Lesson CREMATION, Z2b. DATE > RYO RES o 22d. LOCATION (City, town, offounty] (State) 

ee PEZ cL 2 LEC CL L, GEE ZS cc We 

= 8. FU SS 


Ect 
a 
Ss 


; Vasc. “to REGISTRAR R rr TURY 
Le Lied \oare UNO ey ee) ineh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06460) 
6437 CERTIFICATE OF DEATH nishng acer 


ome 


sz 

2% 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adistion) 
g 3 ‘ a. COUNTY 2 j i hakaveaea a, STA b. COUNTY 

32 Sum Q JG) o7 and A 

Bs f (Chip TOWN (if wate « i . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dutside carporate limits, write RURAL ond give nearest town) 

6 RAL ond ace porest oN ‘ ‘ 

ETG CLs SN, Ins, 


2 3 
f 
Me 
a 


d. NAI F FOS L (Hf nat in hospital, give street address) d. STREET ADDRESS e. Ig RESIDENCE % 
fe) / f 3 ay NA FARM? / 
iS une QIbYo~/ ID d+, Vmaife vi wpe wWoek (6) so) 
ee Se 
FI 3. NAME OF First idl 
3 Bette oF fi irs B Middle G5 Month Day Yeor SL 
2 3 (Type or print) ye: yet 0 3 9 
=e 5. SEX 6. COLOR OR RACE |] 7. MARRIED [7] NEVER MARRIED RLF UNDER 24 HRS. 
= ay ee Min, 
2 1 wibowed [] Divorced [J SIS 
( }100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 AUBTHPLACE ‘Stofe ar foreign country) 12. CYAZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s U y 
t 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Coho ee ae) 47) mor 
ORMANT ‘Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-} INTERVAL BETWEEN 


PART I. LS ee Ms Congestige Heart Failure 


DUE TO 
Conditions, if any, which rs Interventricular Septal Defect 


gave rise to immediote DUE TO 
}, stoting th der- 
Reet ae «__Gongenital Heart Disease 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ie AUTOPSY 


REORMED? 
yes ) NofG 

20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part II of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20s. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour a. n. While Not miter foctory, street, office bldg., etc.) 
p.m. jot work [[] ot work 


ede, ae 2 , 1PS_, to. Bs 6 . WS 


Then please remove corbon popers. 


ey 


thot the death certificate be executed within 24 haurs after death: Page 4 


ires 


MEDICAL CERTIFICATION: 


that | last saw the deceased 


‘OR: After this certificate has been signed by the attending physician ond comp! 


detached for use as the buriol-transit permit. 
ta buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
moy be retained by the hospital or attending physicion. 


alive on_ eG 1256 | + On t death occurred at 42.=./4M, fram the causes and on the date stated above. 
f | ADDRESS (Street, city or town, stote) DATE SIGNED 
“ seu uoPrines Ggorges Gone Hosp.» Cheverly, 627786 
a 
22 . ee Cornelius Je Burns, MeDe a 
z = ? TION (City, town, ar Do ee ee See 
zee 
ae 
of 
4 


2do. REC'D BY REGISTRAR | 24b. me bee ys Ff 


pate 6 -AI- 5G 


$A f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06421 
6433" ’ FilmGls 56 et 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 nEBURTT 5 a? 2. ae ENCE (Where deceased lived. If institution: R, nce before admissten) 
& Saltim CJomy MARYLAND |] °° QV PSUR CENT (/ 54 : 
) 


a A 
©. CITY OF TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
P 
aw £2 ee 
d. STREET ADDRESS 2. 1S RESIDENCE 
IN A FARM? 


omg, we S70 Za rrady SV AReks = 
3. NAME OF . i Middle V Lost 4, DATE Yeor 
ee, Zina cit a Ei 2 — se) ae 
5. SEX 6. Cotor oR 7. MARRIED Po] NEVER MARRIED [-] | 8. DATE OF BIRTH Panay UNDER is TF UNDER ot 
S/ wiboweD [] DIVORCED at D0 / SA baefam. seach lacs Be is 
10a. oe eatter oes paces Corer | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Lysine sha ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Contrecto: Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Virgil Carneal Elizebeth Butler 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT be Address E 
(Yes. 0. oF unknown) (UE yes. give war or dates of service) 578-h8=525 7A Mrs. Tldrie B Carneal Hyattsville, Md. 
no ees 


18. CAUSE OF DEATH (Enter ‘only one couse per line for (a), (b). and (J eer teen 
PART | OFATH NaS Ait Caos jo. Massive Pulmonary Embolis Tnnediate 


/ 


¥ 42} DUE TO 
Conditions, if any, which ertensive Cardiovascutar Renal Disease 


gove rise to immediate 
couse (0), stoting the under- 


lying cause lost, 


Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Roches 


Recent Surgery (2 weeks ago) for gangrene of the small intestine ves J NoO] 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port it of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. n. While __ Not white foctory, street, office bldg., ete.) } 
p.m. 19 fot work [J ot work [> “ H od 
ed 


21. | certify that/ attended the deceas mo My 2, to_,flq £0... I.V£, that | last sow the deceased 
alive on... De Oy 12_~£__, and that death accurred ot_Z/_ <6, fram the causes and an the date stated above. 


’ Z ADDI (Street, city ar town, stote) 
e/a CE, Be QUEENEC pte 
mucus Conard S KLESCKE/O fh a tou te Lewf Oui 


*¢ 


Pages } ond 


er deoth. 


Then please remove corbon popers. 


igned by the attending physicion and completely filled in 
vent within 72 


-transit permit. 


MEDICAL CERTIFICATION: 


‘OR: After this certificote has been 
detached for use os the burial 


*~ 


Ta, Pee SS ‘2b. DATE THEREOF Be. NAME OF CEMETERY OF CREMATORY/ 72d. LOCATION (City. town, ar caunty) {Stote) 
ONET 6/27/56 Fort Lincoln Cemetery Colmar Manor, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR SIGNATURE 

F. Gasch's Sons Hyattsville, Maryland. gad Ni OO sndn 4.2 


moy be retaine? by the haspital or attending physician. 
the registrar priar to burial, cremation, or remaval, and in ony e 


poge 3 shav 
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TO FUNERAL 


§ 


a 1 Fs Ls 
=; 


Sa 
bcs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064: 
6494 CERTIFICATE OF DEATH $22, 


Reg. Dist. No. ° 
1, PLACE ial ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Prince George marviano |] ° STATE Mids s.couny Pr. Geo. 
b. CITY OR TOWN (If outside corporate limits. write | c. LENGTH OF STAY {N Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
} RURAL ond give peg yar) E 
= Xx) BerwyA" Hgts? Berwyn Hgts. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


J ¢ oul 


been signed by the attending physician and campletely filled in By 


OR INSTITUTION 3 725 rN 63 Ave 4 et ata 
o 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
F fypecrein)  Hlmer E Clark | Sam June 11th.1956. 4 
oa 
2 
é 


5. SEX 6. COLOR OR RACE |7. MARRIEDI-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
MM. 1 Whit y lost birthday) [Months]! Days Mi 
ale €  |wivowen4] ovorceo Ol] | June 27% 187 yrs. 


1a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
etired 


Navy Yard Wash,, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanley Clark Rosana Edwards 


in 72 hours se cae 
a 
~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A, | Wis, 20, oF unknown) {if yeu. give wor or dotes of service) 
ame ark On 


18, CAUSE OF DEATH [Enter anly one cause per line for (ay (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“Ue bh ols X DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


Conditions, if any, which (0 
gave rise ta. immediate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter d 


€ 
$ 
3 
ae 
Eo i 
A gs aie to}. aie the under, ( DUE TO 
¢ oq lying couse lost. te 
Ge BE Se = 
B85 ne 4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
FS re} (3 
a8 z 8 ny yes [] NO 
2 es. = | 20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of item 16.) 
BGS & |r sien NOTiy MES eR ERC 
sve? uv . 
2 i 2 
Secs & |2%c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (Caunty) {Stote) 
BY8s 6 Hour 0. n. - While Not while factory, street, office bidg., etc. 
si7§ = p.m, jot work [[] ot work [7] 
gla 
se 9 21. | certify thot | ottended the deceased from_& Latah... 1G. to. @, Awd {5_,that | last saw the deceased 
<28 5 
lee $3 alive on_&. LLL. i RaG... and that death occurred ot Fp JM, from the couses ond on the date stoted obove. 
=O3 5 ’ TE SIGNED 
2 < ACTUAL 
: Ss / | [sionai w0.22L) 28471 Ave. (etvege. - Po-M So 
£ o. 
243 PHYSICIAN'S ™ 
exis Matty George 3. Hageage 3717 38th, Ave. Cottage city Md. 
3 3 Sa 22a. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) (State) 
e225 REMOVAL _(Specify} 
Eo, ae B A @ 9) eda oO and hid 
2 5 ADDRESS Daa. REC'D BY REGISTRAR | 24b AEGISTRAR'S SIGNATURE). 
ee AY Oe The D.C! (a, 
Bawes ON | = ees atifpat. KX) OirretH7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 164 23 
6416. CERTIFICATE OF DEATH te Fi 


oul 


in 24 hours after deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


sc 
8 ~ & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
£3 Tt °. biaibat noe Geo e1.e. Rye 0. STATE Ma Bani canis 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
i orp or 
3 a RURAL ond give neorest town) = ¢ 
22 jet So TEARS ATI MERE 
o d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
wv ORINSTITUTION SACRED” HEAR E Heme : ic a a ‘ON A FARM? 
fs Cha Porn 745s WV. Casree S7- vs 0) NOW 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DH ‘ 
=e (ype orernt  () ARGA RET OF BE. bam June 26 056 
> 5. SEX 6. COLOR OR RACE {7. MARRIED [>] NEVER MARRIED [& [8 DATE OF BIRTH 9. AGE Un yeor [i UNDER i YEAR! ut UNDER ms HRS. 
lonths| Doys lours in. 
2, spre |W) TE |woowor once pein "7 |p 7B | esr [Mommy] Om | 
e Be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR’ y WwW. BIRTHPLACE (Siote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
zee EMP MARY LAN U.S. ff 
52s y Ta. MOTHER'S MAIDEN NAME 
eos : ys . 
See A DOE BEL HERC.S) A Ronmeds 
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ge oie lying couse lost. (c). 
Ses ° 5 Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
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2a 83 
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& \35 - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
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he ae OF DEATH [Enter ai. ‘one couse per line for a {b). and {c). zy 
Heat DEATH WAS CAUSED BY: V( 
IMMEDIATE CAUSE (0) 
DuE TO 


Conditions, if ony, which " 
gove rite to immediote 
couse {0}, stoting the under- ( CUETO 
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s = p.m. 19 Jot work-{J ot ce wane t 
5 
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e fa 
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Then please remave carban papers. 
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detached for use os the burial-transit permit. 
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MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 
‘detached for use as the burial 


A alive or i: Oo eee hat death occurred a: ‘--4_M, from the causes and on the date stated above. 
Ss 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
a: [| [SeNatee (+ Co - FAG lag 2 Mo. ee ee ee 
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4 STREET ADDREss Glenn Dale Hospital 


MARYLAND STATE DEPARTMENT OF HEALTII 06430 
6495 2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH eg: Oia Ran ead 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT! 


‘ COUNTY 
Prince Georges MARYLAND mC = 
CITY (if outside corporate limita, write RU! and | LENGTH OF STAY ae (i outside corporate limits, write RURAL and give nearest town) 


OR tor this 
wn? Sin Vale (rural) 1 Fo 36 Sb ww Washi i 
HOSPITAL OR Tuas vs || “st REET (il rural, give location) 


ed 
@ INSTITUTION OR ADDRESS Ok pif St, 5 N, We 
3. NAME OF First) (Middle) l 4. ee (Month) (Day) (Year) 
Esti DEATH 6 6 ind 6) 
6. COLOR OR RACE | i Oe SOB RED, 9. AGE last birthday ae 1 yoar jIf under 24 in, 
Wt ite Sooatey & 7 | Days Howe | Min. 
10a. USUAL OCCUPATILUN (Give kind of work | 10>. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


done f vorking life, even if retired) INpustrY : * : . : Country? 
if Ft, Belvoir! Cincinatti, Ohio USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ferdinand Franzel Theresa Phats 


15. Was Decrasep Ever In U.S. Amump Forces? | 16. Soctat Securrty No. 
(Yew wa oats j dry el :. of | 17. INFORMANT AND ADDRESS 
ff service)es U Decedent 
ee... eee 


18. MEDICAL CERTIFICATION INTER! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Ate Dee 


) Immediate cause (ee 
Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the above cause 
wetee the underlying cause Last 


) 

|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION 


21. ACCIDENT Gpec 'y) 
SUICIDE 
HOMICIDE 


BY ts (Month) (Day) (Year) (Hour) INJURY eae ay aI HOW DID INJURY OCCUR? 


While at Not 
INJURY m,_| Work (At work 0) 


, 19.9% that I last saw the deceased 
alive on.. fe [PO fist BA -m., from the causes and on the date wie (tds 


SIGNATURE ; (Degree or title) ADDRESS 
Cteg Abe Macle 
J 3 5 LOCA’ 
R) ‘AL (Specify) a bi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 4 3 i 
|G 49G, CERTIFICATE OF DEATH seesbilince DDD 


1. PLACE OF DEATH7>? SCS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residence before odmission) 
9. COU! 2 Ax MARYLAND A « b. COUNTY 5 BA 
hy 


c. LENGTH OF Vso IN Ib c. CITY OR TOWN (If aylside corporote limits, write RURAL ond give nearest town) 


JCA 
/ ae 


GFE. 
— 
d. NAME OF ee {If not in wha gee eal d. STREET ADDRESS: 6 , @, IS RESIDENCE 
OR ti wa cf _ ON _A FARM? 
3. NAME OF t => Middte ‘el tost 4. DATE 
(Type ar print) VOLES Keun 6 WI LAUD Bam — 
5. LAA 6.C LOR G) ACE |7. marie [X{ NEVER MARRIED [] | 8 PATE OF oF 
; wioowed [] ~  divorceo [] Ly) anf, & Z 
100. USUAL OGCUPATION [Give kind of work done] 10b. KIYO OF BUSINESS OR INDYSTRY|11. sian (Stole of 
during sipyaf working life, évpn if retired) p 
B Yr weg 
\ i. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
y bi pantysN Area 
1s, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. 
(Yes. no. oF unknown) {It yes, give wor or dates of service) 11)» E, " 
1B. CAUSE OF DEATH [Enter only one cause gr Yne for (a). (b). and (9.] ; INTERVAL BETWEEN 
- ss ONSET Al DEATH 
PART I. DEATH WAS CAUSED BY: PUT 000 ie : va 
(IMMEDIATE CAUSE (o! 
\ =. 
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Then please remove corban popers. Pages 1 ond 
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DUE TO 

Conditions, if any, which (b) 
gove rise to immediote 

couse (a), stoting the under. ( OVE TO 

lying couse lost. (o) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wee nutter 


. MED? 
———_—_—_—_—— yes [J Not 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. pee ra nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. n. While Not co foctary. stree street, office bldg., etc.| 
pom, <1 ob work [7] ot work = 


21. 8 corti att erepaes the deceased fr oe Seat Seat, Z <.that | lost saw the deceased! 


alive on : a ts and that death Bocuse at LG, -M, from the causes and on the date stated above. 


‘ansit permit. 


MEDICAL CERTIFICATION: 


the hospital or ottending physician. 7 
OR: After this certificate has been signed by the ottending physician ond completely filled in b 


poge 3 shaul P 
the registrar prior to burial, cremotion, or removol, and in any event within 72 hours jecdeath. 


jetoched for use as the buri 


moy be retoin 
TO FUNERAL 


IAME (Type) ; : 
220. BURIAL, Cio ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) 
He Donald Fenneyivania 
23. ae ‘DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 
Gasch's Sons Hyattsville, Maryland. anes, eee (LA 
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q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6444 CERTIFICATE OF DEATH 


06432 


Reg. Dist. Nos FY 


1 Fuge Oe ADE < 2. USUALN RESIDENCE (Where deceared lived. If institution: Residence before od 
o b. COUNTY 
eS, MARYLAND 
PQ 2 Ce aa Fake ta “ys 
ca rw OF any, IN Ib ¢. CITY ORIOWN (If cutside corporote limits, write RURAL ond give nearest town) 
XU = ire aid R-wOr. Pa ko £ 
Spi HOSPITAL not in hospital, ey ve street address) d. STREET ADDRESS @. 15 RESIDENCE / 
eRe / 


Do hee 2 Se errs dei Dole ng EO noe 


2 


[. NameOr SD ee oF Middle tot 4. DATE Dey Yeor 

(Type or print) Gul FETr L E a7, DEATH 7°, is ome 
5. SEX 6 La 2 OR RACE |7. marten GY NEVER MARRIED [] | 8. DATE OF BIRTH Bie oe TE taal TYEAR] IF UNDER 24 HRS. 
Pe ete lan menae | 28) 9/ 94 7 nal 

3 U : y i oe Ree 10b. S OF BUSINESS (3 INDUSTRY | 11. BIRTHPLACE (State or foreign country) bed CITIZEN OF WHAT COUNTRY? 


) Ww, Crlradad 2G Oo 


A : 
13. FAT ays NAME a ae 14. MOTHER'S MAIDE Lede. Le 
* a Bye ———— U.S. ARMED Ep roncase 16. SOCIAL SECURITY NO. | 17. Bae PP, we Address 
IF yes, give 
t wit Bl -/ 0-209 5 See Oe 
| ‘[ie. CAUSE OF DEATH [Enter only one cause per line f (0), (6), ond (c)-] INTERVAL BETWEEN 
ART Ls Peels WAS CAUSED BY: One ae L 
2 IMMEDIATE CAUSE (0! sindieh 


DUE TO » 
Conditions, if any, which (o) QPL LAA at KE y Aan > Le 
seme (oh ling he wages ¢ BUEYO : ~ one R| 1954-1 % 
rete lalerserehosekas Yew sd Deteucne ~ Dre here a EAS 
, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! ON GIVEN IN PART Iia}/19. ena 
ves(] no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post } or Port 1! of item 18.) 
OR CONTRIBUTING. CG CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work (J ot work [7] H 


21. | certify that | attended the deceased from,_ a lose, -------, 1%_...,that | last saw the deceased 


alive an_.. hePatees Lo <i ond that death <iowed ot. LPM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
a "a 


Nine lh) KELL, wo. Higelle., eae sd bflef33 


MEDICAL CERTIFICATION, 


detoched for use as the burial-transit permit. Then please remove corbon papers. Pages 1 an 
the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours ue 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled i 


y the hospital or ottending physician. 


to 


Petre 


~ 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hor 


gas 
ess NAME (Type) a Teme Za! 
sé ee Oe ee a 
82° Ne. SURIAL renin Bea 2 DATE TH tg shor OK CREMATORY | 22d. LOGATION (City, towh, “or county] (Stote) 
p28 ce — 
€ ot 
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2a 
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bry 


— 7 asthe aire bie llaLl, rf 24a. REC'D BY -, is "55 STi aoe 
(he Sea ALA 


vol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 3 J 
644 CERTIFICATE OF DEATH 


Reg. Dist. No. oS / 


ws Layee 2. aoe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. b. COUNTY 
Prince Georges ae Maryland Bee 


b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporole limits, write RURAL ond give nedrest town) 
RURAL and give nearest town) Tf 
D 
da Ra 


d, NAME OF HOSPITAL iF not in hospital, give street address] d. STREET ADDRESS e. IS RESIDENCE 
ry OR INSTITUTION ON A FARM? / 


Arundel 2 yes [] no [] 
3. Se First Middle Lost 4. lg Month Day Yeor 
{Type or print Margaret E Gibson DEATH June fl 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days | Hours] Min. 
Female White |wooweoO  oworceo | aug ho 7 


Ta. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


j Housewife A 
"Af FATHER’S NA! 14. MOTHER’! tS MAIDEN: anc 


exancer Cross ongrigge 


15. WAS DECEASED EVER IN U. 5 ARMED FORCES? |1 TAL SECURITY NO. 17. INI 
aap beannenn {IF yer, give Ge or dotea of service) yee OSS Barton, Tid ‘ 


16. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
peer EATH WAS ‘D BY: ‘ 
O FATT MEDIATE CAUSE fo 12 hours 
* DUE TO 
Conditions, if any, which wy Fatty degeneration of the liver 
gave rise ta immediate 
cause (a), stating the ynder- 
lying co Jost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Nee 


yes [{ no] 


erct director, 
be filed with 


wd 


¥ 


Pages | ond 


Then pleose remove carbon popers. 


-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. 9. While Not while factory, street, office bldg., etc.) ! 
p.m. jot work [[] at work i Z 


that | a) he . from.__/ 4A fi, 192. 2 to. 74 __L., 1N%_(e, that | fast saw the deceased 
a 12) |--. and that death occurre; arr »EM, from the causes and on the date stated above, 


i, Mookasnge tsprorod es Rrlaayig net 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME nF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
PREYS Cerin 3 11/56 Mt. View Moscow, Md. 

23. wai ey Gt > _WeSternport, Ma ee 22 6 10. e 24a. REC'D BY REGISTRAR | 24b, ‘cL IGNATURE 

Mactest 


: After this certificate hos been signed by the ottending physician ond completely filled in bl 
MEDICAL CERTIFICATION, 


y the hospitol ar ottending physicion. 


‘i 


detoched for use os the burial: 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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as 
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moy be retain, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 434 
uy Gy Ad rd 
6418" CERTIFICATE OF DEATH ea i | 


= ve 
S 3 = he eA Or ee 4 2. POUR Neer NCE (Where deceased lived. If eats ie ¢ before admission) 
8 $27 °. @. : b. COUNTY, Was. fe) 
© iene \ Prince George eee Maryland Pa Ges Ae 2 
€ x] I h | b. CITY OR TOWN {If outside corporote li ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town! 
2 oon f RURAL ond give neorest lown) Z */: a) 3 
3 §2 Hva ; ALLAN YIIA/ Hagerstown 
2 ae 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS 1 e. IS RESIDENCE 
= Ls H v 
® E OR INSTITUTION icy eens Chapel Road... 1016 Oak Hild AX Ce oNA ue. 
en 3 acred 3809 /Oneed s/ Cd pb)/ /ROAG Ss E]_No 
2 is 6 3. NAME OF First Middle lost 4. Bate Manth Doy Year 
& 23 type er erin AGNES G. GILBERT beam June 20,1956 i 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH enter Gace. Pree 
= 3 y ths Min. 
3 Female White wioowen[[] __ pvorceo] | 1-3-1867 89 om. |S [eso al 4 
2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 2 
g None Westminister, Md. USA. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

¢ 

2 . . : 
8 \ Wend h 


¢ pe ci 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT : Address 
{Yes, no, or unknown) (It yes, give wor or dates of service} 
N -- -- Bacred Heart Home Records-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (eh.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 


Then please remave corban papers. 


Condilions, if any, which 
gove rise to immediote 
cotse (0), stoting the under. ( OVETO 
lying couse lost. fe 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]1 ween 
Yes [] NO: 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stale) 
ede eee While Nat while factory, street, office bldg., etc.) | 
pom. 17 jot work [] of work [J 1 


21. | certify that | attended the deceased fram... Sept... 19.55, to___.Tune_19., 19.56, that | last saw the deceased 


alive an____ J] ao... 192.56... and that death occurred at 72 LOAM, fram the causes and an the date stated abave. 
- “Se ADDRESS (Street, city or town, state) 6-21 pper SIGNED 


ca 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removol, and in ony event within 72 hours ofter death. 


y the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: the ae requires that the death ce: 


EB) 

& “io, S22 eae, We 
bre) PHYSICIAN'S 

eee NAME (Type) mA aD, £2) Werhingtonc, PC 8 we 

8¢° Hie: BURIAL, CREMATION, [226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 

na 

Peg Ural | 6-23-56 St. Johns Carrol Ma 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘24a, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
YS Aus ta) Robert A. Pumphrey Bethesda, Md __|oat\dgans 4 as. | ow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 
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funerol director, 


ai 


ould be filed with 


mae 
1 and 2 


moy be retain 
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Ba 
ae 
as 
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gned by the ottending physician ond completely fille, 


letached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or removo!, ond in any event within 72 hours after death. 
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Then please remove carbon popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 “is 5) 
6425 CERTIFICATE OF DEATH atin ao, ARE 


2. USUAL RESID neve detjoted lived. If instutiah,, Rridence RSSlee eae) 
oe y b. COUNTY, 
a Ve Yrttnc ek 


epg es 
OR ihe outside een nits, we. ond give pkarest town 
er (SS x ead) 1G 44 


b. Api ‘OWN (IF ra A porote Ji i. TAY IN Ib 
ids nearest to} ps eo) 
3. r 


—— 
d. hi? ee 7a not in ae sive street Le ued d. STREET ADDRESS tz e. pa fe ease 
(p a Le Ceateera, CHl_|\ ede 


; oO 
3. NAME OF one First a iddle 4 test 4. DATE Mopth Ooy Yeor 
five ee) A, he “ a4 va Lb be € ih gett DEATH it ve 4 Q =" / ¥ 19 56 


ii 3 os. 7. MARRIED [% SY NEVER MARRIED. oY We as BIRTH CF "3 13 Anat IF UNDER 1 YEAR) fF UNDER 24 HRS. 
7 ¥, i Da: Hi Mi 
woomog wena [Migr & (Z/c7 _\ Bie [em | om [vent 


i ae OCCUPATION a re kind 3 work done! 10b. KIND OF BUSINESS OR a {A VW. Wy CE ia or foreig fn copniry) 12. CITIZEN OF AVHAT COUNTRY? 
C y rif most of working life, ev, ee 
rs Mott e A, ate Y GH 


aaa Wi oe Saat U.S. baa ce a 16. SOCIAL SECURTY NO. ey an = ( pm 
oe Pe gcoe sous 
sie) F 3-6 5- Geperlip (EE EVO G Faken y lied, fi’ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c). 7 INTERVAL BETWEEN 


VA / a JONSET AND DEATH 
IMMEDIATE CAUSE (0! Chas ¢) TA. vad Aerts 2907 0, a 


PART |, DEATH WAS CAUSED BY: 


: GA oud 27 
180% DUE T , ~ s 
Saat TK oti 6 6) SaeOetty tee Fee oe’ Va 5 HY)sC 
Conditions, if any, which (b) bios 
gove rite to immediote( 1 So 
cotse (0), sloting the under- Pi: ae 
lying coue lost, wt Gee Attlrr28, O4n ce 
3 Part Il. OTHER epee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. retest 
9 D 
5 yes] Noy 
= [200. ACCIDENT WAS UNDERLYING. “= 20b. DESCRIBE HOW-INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Time OF INJURY peg Yer | 20d. INJURY OCCURR 20e. PLACE OF INJURY{Héme, form, | 20F. (City or town) (County) {Stote) 
3 Hour 0. m, ne fle foctory, shes, office bidg., etc. H 
8 ‘ot work T77 
77, Z 2 
21.4 soe yi ! aylended the ceeds from. ees 1 Es ye 6 Lt ff... 192 <€.,thot | last saw the deceased 
alive on-2s-- LET f+ — 12%" _, ond fhat fe occurred ZZ 3M, frorh the couses and on Ae date stated above. 
a Sear al Ls rey. city.on town, stote) DATE SIGNED 
, ACTUAL ; 2 F as a Ge 
ACTUAL gee! cot yn DUO wie home| Be rhe fy. 


museuns A coaect 7. Mfovse M SSS Oe a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY a ‘a melly i a town, or county) 7 oo 
Rr cee, (Sy y —_— fie 
Be a ik |. 7.750 | Alina! Abe, ale Teas hy 
fr/y it he fe. 


Pda. RECD “4 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he 
Date 219 5ho We, Vin ps Yon pon 0 


AO LL ho} 
ne RUA 
J 


‘OR: After this certificate hos been signed by the ottending physician and completely 


letached for use as the burial-tronsit permit. 


y the hospi 


La! 


page 3 should 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


ital ar attending physicion. 


MARYLANG State DEPARTMENT OF HEALTH—BALTIMORE, 18 06436 
ems Filmal19 CoS Te 
ta CERTIFICATE OF BEATH Ry 


omit 


ors p44 
3 = 1 Li oor Festi 2 pee ee (Where deceased lived. If institution: Residence befare admission) 
. a. 
ae ) Prince George ATLAS Maryland * courince George 
re) on / b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest tawn) 
s3./\A¢ RURAL ond give nearest town) lia : 
oe Che verl ays Bowie 
io d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
a Prince George General Hos a ves] No) 
e¢ ™ 
8 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ats (Type ar print) Hen Griffin DEATH June 14 186 
a Ss 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tap IF UNDER 24 HRS. 
‘as! ¥] Da: Min. 
Male Black _|WiboweaT] Divorced [) 70s. ee ey is 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
None Maryland 2 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ri Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Al] fas. 90. oF unknown) {IE yes, give wor or dates of service) 
‘ go. g 
> L/3-0O3 72004 


VB. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢)-] 


PART I. DEATH WAS ED BY: A 
TMMebIAtecavse o)_Uremia seconda 


! } DUE To 


| 
| 


INTERVAL BETWEEN 


to bilateral 


Then please remove carbon papers. 


itions, if any, which Carcinomatosis 


couse rae ts ee buE To 
lying couse lost. (}__Careinoma of the Prostate Gland 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART #(a)|19. teeceee 


ves J nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | aor Part I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
Hove 9. fr. While Not while factary, street, atfice bldg. etc.) | 
p.m. 9 Jat work [J of work (} H 


21. f certify that | attended the deceased from._. 519 ios le, that | last saw the deceasec! 
Olive Ona. cs ceewon, eetoes Uigeeee and that death occurred at_725.5P M, from the causes and on the date stated above. 


7) 7) V4 > ADDRESS (Street, city or town, sote} | ATE SIGNED 
rite Dates CLITA 2 wo, 530% limarafontin, Cet 
mms DAy ro O Wark silaloneburs, Ga, 


pee ee ee 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tofn/ or county) {State} 
REMOVAL (Specify) 

Remora ly buris Ge? PeB Fs Arlington National Cem Bayh Menta’ p Lt rd allie 


24a. REC'D BY REGISTRAR "| Zab. REGISTRAR'S SIGNATURE 
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Pa: 
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led wath 
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rban papers. Pages 1 and 2 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 ‘iy r death. 


ted in byl 
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OR: After this certificate has been signed by the attending physician and campletely 


the haspital or attending physician. 


La 


page 3 shauld YeWetached far use as the burial-transit permit. 
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TO FUNERAL 


Ee 


MARYLAND STATE See OF HEALTH—BALTIMORE, 18 0 6 4 3 7 
i 8 79 FilnG2 fa 
mS ‘inGcOERTIFICATE OF DEATH ere > 


- oT). PLACE OF DEATH = PLACE OF DEATH St Syp ont 2 USUAL R [aes t E (Where deceosed lived. If institution: Residence befare admission) 
b, COUNTY 


b. city OR Tone (lf peace Soret limits, writ c LENGTHLOF STAY iN 1b ©. CITYOR y IN (IF outside, corporat mits, write RURAL and give nearest tawn) 
ay AI | SA 


d. NAME or ke (lf a give street address) GF d. STREET ADDRESS: « 5 Rec ceenel 
6 


OR II ’ Fe) 
q. 
3. NAME OF i iddle Wal 4. DATE 
DECEASED Z S77) Ue jf OF 
(Type or print) erm “fi Is DEATH 
6. Pabe R_RACE 7. MARRIED LY NEVER MARRIED (-] |8. DATE OF eh & 7 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wioowep[] _oivorcep [} ’ / 


oNayt pint Y) | Months | Days | Hours] Min. 
10a. BSUAL OCCUPATION (ox kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aes ar pee coyrfry) 12. CITIZEN OF A) UNTRY? 
during mast of ohare even if retired) : 
Pi 


—_—— 


t 
NSNAME & i 1h 14. ee wie - 
ae na zt Ae = AL ae 
wae S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddr ») 
f¥ekn0. oF unknown) UH yes, give wor dates of servic} Wirt__— fe fea 


18. CAUSE OF DEATH [Enter anly ane cause "CER (6). 10 f INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Br a... 
IMMEDIATE CAUSE (o] xe — 
4X DUE TO 


Canditians, if any, which tw 
gave cite ta immediate 
caute (a), stating the under ( OVE TO 
tying ear jast. t 

Pact il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DpATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. mE AUTOPSY 


RMED? 
yes] nogy 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, “ay, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, o (City oF town) (County) (Stote) 
Hour a. n. While Not stiles factory, street, office bldg., etc.) 
ee lot wark [7] at work 
21. | certify that | attended the ee =) be Cencceceen ne, 19S that | last saw the deceased 
alive an Leyes 2S in the date stated abave. 
oy Sn DATE siGi , 
SIGNAT aad gE iy ee feed 
i ) 
be 4. 
7c. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, tawn, or county) {Stote) 
CREAPKRTON | 6/29/56 Ft.. Lincoln Crematory Colmar Manor Fr., Geo. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “D BY | rR Ae Re 
F. GASCH'S SONS Hyattsville, Maryland L. ¢ LN | j 
g 


/ 


MEDICAL CERTIFICATION: 


PTH hn 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 “04 
6493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |g 


IMMEDIATE CAUSE, te) 


XY Law DUE TO 


Conditions, if ony, which © 


Item 18, 


Arterial heart disease 


52 hey. : 
A __ |, PAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 Prince George's marriano || ° STATE Maryland b.couince George's 
2s 3 ‘ b. cry OR TOWN ah ‘ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 im nacre 
ae . 2 ] “6finton’ 16 years Clinton a 
g 2 —"| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 2 ON A FARM? / 
bat ky Route # 5 Route # 5 ves) NoRR 
Pa 
33 iS id 3. NAME Ce Fir Middle Lost 4. DATE Month Doy Year 
redo (Type o¢ print Thelma Agnes Grimsley DEATH June 5 1 56 
Pe 
epee 5. SEX 6. COLOR OR RACE |7- MARRIED [K NEVER MARRIED [-]] 8. DATE OF BIRTH %. of ae JF UNDER 24 HRS. 
tr q : 
a Be Female White wiooweo[}  oivorceot} | April 19, 1907 a oe | era | Hea | Ma 
” 2 = - Wa. USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wo oa during most of worl lite, even if retired) 
$8 I fousewi re Own home Virginia U. S. A. 
ei Ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<2 2 3 ERE 
go 8 Eben Williamson Emma Fairfoax, 293S3% ReeShY 
S28 15. WAS DECEASED EVER INU, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 2 aso hip 
é (Yeas ne aitpalowl i yen oF dunes GU oc ey se race 
J) Ure Elizabeth Majors “Washington, 5.0. 
g¢ 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (B), and (c).] INTEVAL BETWEEN 
rd PART 1, DEATH WAS CAUSED Cnogestive heart failure 
5 


gove rise to immediate couse 


ey fo DUE TO 
lah sierra gine eneeaneg Cardiovascular renal disease 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


oD 
e 
oa cause last, {e} 
= Saute teil. ee 
& Ps Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 2 3 pe! 5 yes—) NO 
Sibre © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aes & | PRIMARY L} or CONTRIGUTING C) 
SED 8 | CAUSE OF DEATH. 
oS 8 3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 1208. (City or town) (County) (tote) 
ota 8 Hour 9.m. White o Ne salen Roclony, sieestt ofvice!BIdg .<9i<-) i, 
= 3 4 = p.m. of work [] at work H 
a - 5 aa ry = 
£22 21. L certify that 1 took Saas of the remains ea above, held an Autopsy (], Inspection [*F Inquiry [Pf and find that 
338 death resulted from: Natural causes KR Accident [], Suicide [], Homicide (1. Undetermined cause [7]. 
s UPR () 
et ACTUAL DATE SIGHED 
= x SIGNATURE>ge 4 7 eo M.p, CHIEF MEDICAL EXAMINER [/] 
822s 4 GSISTANT MEDICAL EXAMINER [1] py 
Pees James I. Boyd DEPUTY MEDICAL EXAMINER June 5, 1956 
- og 
Lae £ [Zi0. BURIAL art ‘oe EN, 22b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. wa (City, Jown, or county) i P 
B255 i Q 4 ae. / a 
° at? "2 fran. 7-54 a 5 Oe g (54 3 sb tt~ & 


A ay 23..FUNERAL DIRECTOR < I , 24a. REC'D BY REGISTRAR | 24b. REGI: R'S SIGNATI 
vs. arses) (1 ° ee /, , Aes a ‘i y, ; 


moss ia Hug 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06439 


ra 644 ae EXAMINER’S CERTIFICATE OF DEATH ee 
H 3 ja 2. ey D ee ae or 2 ro oy Residence es wre 
Fad 9 * ‘ond give nbdrest town) 


“™. / 
@. 1S RESIDENCE vA 


ive N cube orperot “a a ea STAY I 
\ wf 
|E OF mOenTar one INSTITUTION, NF not in po Pi 
i) / | rte ON A FARM? 
e thay rhe li ae ys O 
LO 2h Al ee: 
of, MLA aad oom _C) 7 

‘op i ne hentth frrkdteprez.. m ae ww 
Tz. cOLOn OR EA COLOR_OR SDE 7. aRRIED [[)-NEVER MARRIED [[]] 8. DATE OF 8IRTH 9. AGRA yoo IF UNDER 1YEAR] IF UNDER 24 HRS. 

A pe Month] Days | Hours | Min. 

Ce A 2A | wioowen O _ pworceo / od yr. 


repos USUAL QC oct ‘ATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11, «i PLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


gat of working life, even if retired) 
y ; 
dake Cans/| fon Ot BER ey TY 9 
; g 
. / } 4 ¢ q aes — 2 2 
2th, fX C e BA g pryhken, 
y : L ; 
Oe ea teats 9 
“os ae yaa be bar Che Lo ea est 


necessat 


File pages 1 and 2.with the registrar prior to b 


If ony delay i: 


~ 


ge 5 may be retained for your 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 


Chief Medical Examiner's Office alang with farm PM3. Po, 


TO FUNERAL SiRECTOR: Page 3 should be used as a burial-tronsit permit, 


E if 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] > NCTA ART TON 
[PART |. DEATH WAS CAUSED BY ry, 
IEDIATE CAUSE (o} i fry tn, AL Ae 
Lp DUE TO s ° 
Conditions, if ony, which o (Az, (rms ce Ven MCs. Oe. in an dl 
3 gove rise to immediote couse = 2 
g (0), stating the underlying, OUETO 
: couse lant, fe 
ei PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ll) 
/ yes] NO | 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
PRIMARY. sk cn CONTRIBUTING o 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City er town) (County) (Stove) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 ot work FI ot work H 


21. | certify that | taak charge af the rem described above, held an Autapsy [J], Inspectian [4 Inquiry [Band find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


R: This certificate shauld be executed within 24 hours after death. 


MEDICAL CERTIFICATION, 


sate, writing the word “pending” 


a 
< 
= 
§ 
my 
S 
a ACTUAL DATE SIGNED 
2a a SHONATUR () Nae fae Seu C mip, CHIEF MEDICAL EXAMINER [] 

an ce ASSISTANT MEDICAL EXAMINER 
3 338 2 EXAMINE | fauna a Lf q a oD c\ o if 
225 é NAME (1; DEPUTY MEDICAL EXAMINER [Ad ' m1 2 
eset: BU are a TION, Vey DASE A psi ‘OR CREMATORY Zid. LOCATION {2% town, or county) ote) 

b va 
2°98 ORI AiMeok c&neteyy ColMar Mane d- 
23, FUNE RAT 16 TURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. we TRAR'S SIGNATURE | 


“wes QR LAZW-C he Co. = Fe DALE MD own 6-78-5614 Sy Deatucd 


te be executed within 24 hours after death: Page 4 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending ph’ 


© 


the registror prior to burial, cremation, or removal, and in ony event within 72 hourssgfter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6448 CERTIFICATE OF DEATH 


— 


06440 


Reg. Dist. No. 


ss 
z = ib PLACE OF DEATH 2. Geant RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 3 Mi Visage Cos ges” Pile WME yl ore! ie mace Cie y es. 
. 3° b. CITY OR TOWN (If outside corpoybte limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWNAI outide corparote limits, write RURAL ond give nearest todn} 
5 RURAL ond give pearest town) ae wh . ae 
32 ‘Aciier th, Es 2 hours Fadens bong 
». fj oN BUG? i ae (lf noyin hospital, give street address) d. STREET ADDRESS ets ie ears ¢ 
‘ , ; 
. Ci agce (ee 2s ee fexpitet 4//0 - S3rd Aloen ve yes] NO 
5 3. NAME OF 7 First Middle lost 4. DATE Month Doy Yeor 
S DECEASED | he 4, FA OF 
z {Type or print) a os CUlLSe herd DEATH é AS” 19.5@ 
5 
o 


3. SEX % COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthdoy) Gey aia 
Femefe. ih, wivowe [7 _ovorceo PECL S Ze Jo. eee 


1a. Roel aS CarAuON (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during grost of working life, even if retired) A Zs, : 
: PLOTZ EE [Tea bor CoSf 
13. FATHER'S NAME , = 14. MOTHER'S M@1DEN NAME 
CLL C0074 noes {PYF Ein PTL TOTP CRY LBL 
bond WAS DECEASED EVER id U, $. ARMED Vr sSeald 16. SOCIAL SECURITY NO. | 17. een Address 
3 Ww 
| aa / 24 re CAE Sad sha 29 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ony 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remOve car! 


IMMEDIATE CAUSE (o! = = 
LELSE wf DUE TO a 
. . rn : py 
ons, if any, which {(b)_ Bake MAort Aa ty el AAA As Pe 


gove rise to immediote 
couse (0), stoting the under. ( CUETO =) \ a 
tying couse lost. (1 Ad ses mar 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. igeuee 


ves(] not] 
200, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED — | 20e. ee OF INJURY (Home, form, 4 20F. (City or town) {County) {Stote) 
Hour 0. n. While Not ae factory, street, office bldg., etc.) 
p.m. fol work [_] of work H 


21. | certify thot 1 attended the deceased fram, . 9SL_, to. WLS... 192G,,that | fast saw the deceased 
alive on. @_f es eae, Wid, and : death occurred eae Tm fram the causes and an the date stated abave. 


(\ apd he city of town, stote) DATE SIGNE| 
SENATURE \ 2a Q NAD LAG M0. BLL, ) 2 pad a. he Ua ge 4 ibis 


MEDICAL CERTIFICATION: 


letoched far use as the burial-transit permit. 


~™ 
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gai cms B-z0 = Seer ee ae a oe 
HE LZ eae Wr feos Corte? 
~>.S 2MO ue 
ee g Se o Lg, Je LIOOE i AIT 4 

8 Si 

VS ANS {4} D 


aie Wy STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 6444 
CERTIFICATE OF DEATH Reg. Dist. No, 9/50 
a. STATE Lad b coun 


sé ——————— 

$3 1. PLACE OF DEATH | 

£3 v CORED o gcY eo" MARYLAND LL ‘ 
$2 4 LY > pI 


b. CITY OF TOWN {If out ‘porgte limits i ¢. LENGTH OF STAY IN 1b «. Cl of TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
cue and give neare Ae} we 
< ee ar Oe, y 


nye fic (1€ not in Sonate give street address d. STREET op 2 p pn e. bg 4 
VC ey Lele -Ly te Fe () eB BAK rs lack ves] NOT 


2. USUAL aay (Where deceased lived. If institution: Residence befoce admission) a 


irs after deoth. Poge 4 


d 


bd 3. NAME OF a Lost Month _ ee Day Yeor > 
pecease> GEORGE WASIINCTON HOFTMASTER Ses ee 


Preke. USUAL OCCUPATION 


12. CITIZEN OF WHAT COUNTRY? 


ule SEX 6. COLOR OR RACE |7. MARRIED [EF-WEVER MARRIED [] | 8. PATE OF BIRTH GE (In yeors |!f UNDER 1 YEAR| IF UNDER 24 HRS. 
ay bast burthdoy) Min 
wipowen [j DIVORCED [_] time, / t 4 6376 yrs 
re i 3 A 


Huringy most of Avorking 
ea Dei afl. See 
13. FATHER'S NAME § z 
tin Jegt qe tiny 


Ua WAS pee en INU, §, ARMED FORCES? |16. SOCIAL SECURITY NO. 
; Dyes, ne, oF unknown) “oo Waal Car Gv? 
— sams 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


QUE TO 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Pages | 


Conditions, if any, which 
gave to immediate 
couse (o), stating the under. ( OVE TO 


lying couse lost. te). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


REFORMED? 
os O no 
20a. ACCIDENT WAS UNDERLYING (]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Port Il of item 16.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, zi Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a ranye While Net mien foctory, street, office bldg., Sei ' 
pm. lot work [7] of work 


21. | certify that | attended the deceased from_ _. 19:5G,that | last saw the deceased 


MEDICAL CERTIFICATION, 


the hospitol or ottending physicion. : 
OR: After this certificote hos been signed by the attending physician ond completely Fille: 


jetoched for use as the buriol-transit permit. 


the reglstror prior to buriol, cremotian, or remavol, ond in any ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wilhin 24 hi 


alive ane ie Wwe6_, rr that death occurred at Son M, from the causes and an the date stated abave. 
= ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
Be: | (|e wo. BS O6 COLLEGE Ls ~ 
£a2 
233 ate C4005 (IENQEL QL ESE LOL tal IH sree 
Le : att June 8, 1956 as Hill Cemete 5 | i ghway 
Ks 
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\ Ta FUNERAL DIRECTORS SIGNATURE Pa. RECD pars ey 
1%) F. Gasch's Sons lyattsville, » Md. DATE Pt) font 


RESERVED FOR BINDING 


VS. A15—10- “@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


y and legibly. 


write the causes of death clear] 
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please. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s (36442 


6419 CERTIFICATE OF DEATH Reg. Dist. No. USS... 
1, PLACE OF, ATH: 2. USUAL ME) OF DECEASED: 
COUNTY | J __MARYLAND STATI i} 
i limit LENGTH OF STAY CITYUIf outside ee litpls, write"RURAL ay give nearest town) 
) (in this place) OR 
IE TOWN Snel. x 
A Foun 721A (f_rural giye Cove. ry 
> / « { ( ‘ We ADDRESS CY wb, 


4. DATE C Cre (ne 


3. NAME OF mite (Middle) 
DECEASED: uis 
Loe orig oh AA Ach/ | __ bes 7 1956 


EX: 6. be 2 OR WLS ia RR, ED, 8. DATE OF BIRTH: |9. AGE last UNDER 1 Year | IF UNDER 
wien ol RCED. 
S “$72 &3 


Months; Days | Hours 
ben ged OJCUPATION (Give kind of} 108. KIND, OF ‘BUSINESS IT, BIRTFIBZACE (State or foreign country): 
fe) 


work dog during most of woykjng life, DUSTRY: 
THER'S AIDEN wag 
” 


even if, 
r oom 
17. INFORMANT & ADDRESS: 


fe, WAS DECEASED EVER IN U.S. ARMED Forces? 


Min. 


12. CITIZEN OF WHAT 
YY: 


16. SOCIAL SECURITY No. 


Vo” i HME war or dates 


“48. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING T& DEATH Af ia ONSET AND DEATH 
5. Y iG Hn: ws —l0 
IMMEDIATE CAUSE (AD 5 re i 
DUE TO 
ANTECEDENT CAUSE (8) a (edlneoa x Ay 
DISEASES OR CONDITIONS, IF ANY, (B) eri 
GIVING RISE TO THE ABOVE CAUSE ue To 


STATING UNDERLYING CAUSE LAST. 


. 
(co Reem 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. OY ear eae 
194. DATE i a 198. MAJOR FINDINGS OF OPERATION ( 


/ 20. AUTOPSY? 


yes (onl NOE 


214, ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ( 
eos. 


218. PLACE (Home, farm, factory, 


2I¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at mak at work 


22. I hereby certify that I attended the deceased from Or... aad to % ae 3 Th 1 & that I last saw the deceased 
aljve on . ef VU... 19°. .42, and that death ake at / g M, from the causes and pn the date stated above. 


SIGNATURE, ~ / ¢ ___ ADDRESS ae 
ae ‘A. Lb es mep.2 WB Ane aad 


23 RIAL, CREMATION, HEREOF 
MOVAL (spRciFY) 


Cig CEMETEBY,OR #23 TORY 


j e) 
3775S CF ORE Xn 


DATE REC'D BY LOC REG! RAR‘'S si I ATURE Ly 2 “ye Vv RAL DIF \ IADDR' iS 
EGISTRAR, , hh, \ 7 
APA O de a & Pye Tt - 5 “ 


U 


onl 


4 should be 


If any delay is necessory, please exe- 
a J Page 


File pages 1 and 2 with the registrar prior to buriol, crematian, 


2 
s 
e 

2 
@ 

= 

2 
o 
a: 
€ 
5 
a 
3 
S 
5 
a 
25 
Oo 
3 
E 
2 


h farm PM3. Page 5 may be retained far your fi 


ICAL EXAMINER: This certificote should be executed within 24 hours after death. 
‘OR: Page 3 should be used os o burial-transit permit. 


TO FUNERAL Cir! 
ar remavel 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66443 
6499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
in Ae eee 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmissian) 
z Prince Geerges marviano || °S™Varyland bcoUNY Pr, Gee 


b. heed OR TOWN fit outside corporate limits, write RURAL 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 


‘ond give nearest town) 


4 
@, 1S RESIDENCE / 
ON A FARM? 


ves} No) 
Dey Year 
DEATH ne 9 


¢. LENGTH OF STAY IN 1b 


“DECEASED | 
5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ole. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
eee pon a Hours | Min. 
Male colered|Woown DO DIVORCED Fj 5-19-09 ay yn. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
doving mest of working Ue, even i reied) 


/ Tenserial S. Careline U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bo 0 Sarch Eichelberge 
15. WAS DECEASED EVER IN U.S. ARMED. Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wash 
a (Yea, no, oF unknown) {if yes, give wor or dates of service} . 
7 | ~46-9 am Mi Les a4 Oa a Ml D +. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (}.] Ce Ed tl 


PART |. DEATH WAS CAUSED 8Y) 
IMMEDIATE CAUSE (a) 


? DUETO 
Canditions, if any, which Fracture of vault ef skull 


gave rise ta immedicte couse 
(ce), stating the underlying( OVE TO 


cavse last. (c 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
i 
5 yes[] Not] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | PRIMARY or CONTRIBUTING 2 
y 2 lnjured_in altercatien with anether man 
3 |0c. THAME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY tae feat 120f. (City or tawn) (County) (Stote) 
Fal Hgur . While Not while logger: Saat etticg it 
213.008" 6-27 1» 54 ot work [J at work [3] Yard \Fairmeunt Hts-P ¥ Md 
21. U certify that | took chorge of the remoins described obove, held on Autopsy Inspection [XJ], Inquiry [{], and find that 
death resulted from: Noturol causes [], Accident [], Suicide [], Homicide [Z Undetermined couse []. 
7 ACTUAL DATE SIGNED 
) SIGNATUR P * mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
NAME(yp) «69 @DH T. Malene M.D. OEPUTY MEDICAL EXAMINER] =» Tune 26 
Wa. BURIAL, CREMATION, [22b, DATE THEREOF We. pay, OF ore (OR CREMATORY 72d. LOCATION (City, lawn, of ‘on ~ (State) 
;MOVAL (5 oe wit 7, Q ie 
ae I 


ak Elde 752? Madey Pree ences 
| fH Kea bY FF of “36 J~i7) 6) OVALE dam bt 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 44 


6449 CERTIFICATE OF DEATH Reg. Dist, Na 629 / 


2. USUAL RESIDENCE (Wher: lived. It instin 
(Where deceased lived. If institutian: evidence b netiee” 
Qua MARYLAND 


ib Sie b. COUNTY 1 
Gay /qnd/ POO ead. 
b. CITY OR TOWN (If outside carporgte limits, writ 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If odtside corporate limjts, write RURAL and give nearest town} 
WRAL and give nearest town) Z ae ! 
irxhes, Lee 
d. STREET os / b 
wy } Fs ay ] 0A LY 
3. Te f 4. DA 
NAME OF ist Pin le Y lost DATE 
(Type ar print) i nse wa DEATH 
5. —_) 6. COLOR OR R a a MARRIED [] NEVER MARRIED Plane OF BIRTH 
WIDOWED [] Divorced F] ‘ | Fes . 
10a. ae OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
tee f 


13. FATHER'S NAME 14, a R'S MAIDEN NAME 


| a WAS sarap tk b ues. an ‘D fis 16. 2 RY SECURITY NO. Address 
(Yer, no, oF voknewn) [NF yes, give wor or dates of vervice) 
QZ OOVeS 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


chhe filed with 
Ps 
g 
28 
a oe: 


funeral director, 


v 


e. 1S RESIDENCE 
ON A FARM? 


yes] no] 


led in by 


rs. Pages 1 ond 2 Iho 


Es) 
~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon, 


ty IMMEDIATE CAUSE {a} 
DUE TO 
Canditians, if any, which ® 


gave rise to immediate 
cause (a), stating the ynder- DUE TO 


lying cause lost. pe) 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a | 20. {City of town) (County) (State) 
Hour a. 9. While Not sie Foctory, street, office bidg., etc. 
p.m. jot work [[] Oo work M 


21. t certify that 1 cages the deceased from.__. 
alive on... 427 ae elo a 


MEDICAL CERTIFICATION, 


SRO arte Mthat | last saw the deceased 
; from the causes ond on the dote stated abave. 


2a sve ) “ADDRESS Ps 1, city or habe ae i 


OR: After this certificote hos been signed by the attending physicion ond completely 


the reglstror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter Meath. 


poge 3 shauld Ge detached for use os the burial-transit permit. 


ss Ppa es sees ener = y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6445 
6450 CERTIFICATE OF DEATH uv 


" Reg. Dist. No. 
= |. PLACE OF DEAT J 2. USUAL RESIDENCE (Where decested lived, IF insittion: Resi before admission) 
°. : °. . COUNTY c 
3 wh Finee Wis es MARYLAND lan ant Clace OG py CR 
s es b, CITY OR TOWN (If outside corporote lifnits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovftside corporote limits, write RURAL ond give nearest town) 
RURAL gndygive nearest own) a — el 
a even Sy a) feenqdal 2_— 
»> d. ianoten (IF not jn hospitol, give street address) d. STREET ADDRESS e. See 
i Face : Mf en a 
a COfh eS 1Va7 yes [} No om 
6 3. NAME OF First Middle ey lost 4. DATE : Day Year 
5 soypsTor-pri) Lda Abbe ahnso7 | Sar iG 19 5G 
s ISseXie 6. COLOG OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE lin yson IF UNDER 1 YEAR] IF UNDER al HBS. 
Sernale Ait |wwowen pivorceo [J aa 


19-15-1582. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country), 


1 NG 12. CITIZEN OF WHAT CQUNTRY? 
/ during mast of working life, even if retired) 4 ; ie as y) 

UF PO Mere |_fYoasge on cll 
13. FATHER'S NAME ee MAIDEN NAME 


CARE att? a a PTE CRE le CP tt Fr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥en, 10, oF. of teryice) 


my | Wm Groves Wr a tynie Lb Stas -say fries ST 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


NT 
ONSET AND D&ATH 


£ 
7v 
3 
3 
£ 

5 
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5 
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2 
8 
Ss 
2 
rt 
ey 
= 
& 
3 
£ 
3 
< 
4 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Poge 4 


PART I. DEATH WAS CAUSED BY: 
SUIMMEDIATE CAUSE (o)_ Bronchopne a 
5 f. K DUE TO 
s Condilions, if any, which (ey edema and congestion 
5 gove to immediote UE TO 
£5 couse (0), stoting the under: 
ets? lying cause lost. g Cerebral thrombosis 
2 6 és rd Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ee ules 
> ee) - 
£35 8 s Ye no 
ePoBe = 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part N of item 18.) 
$ = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e225 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS § |20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [200 FIACE OF INJURY (Home, form, 1208. (City or town) (County) (tote) 
528s ral Hour of. While Not while foctory, street, office bldg., etc.) q 
sis = pm, 19 Jot work [J at work ! 
B58 
3 BS 21.1 certify that | attended the deceased from... = 1 19.258, to. yee a 19.5 Ghat | last saw the deceased 
ri $i alive on________. 2 @. (2 and that death occurred at. 79-4 Mm, from the causes and on the date stated above. 
ve Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
5 f ACTUAL MY 
#: 8 / SIGNA\ M0. heyy. Ltd. jaw mewn nnnnnn=n na g, Mall SB... 
c a 
Sass PHYSICIAN'S 
s z 2: NAME (Type| Go vido , _ a ee | 
&¥o> Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Ze. NAME OF CEMEJERY OR CREMATORY Md. LOCATION (City, town, or county) tote) 
oe MOV Usps 3 g - = B 
eget PHIL: CAS Line ser be Fk = L146 Foe; 
e 23. Wee SIGNATURE ADDRESS 2ka, REC'D BY REGISTRAR | 24b. REG! SRA ‘SIGHYATURE 
Bais? Vas, W-CHAM BERS — RIVERDALE ie | ga 


a 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HG 4A6: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 27 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlilulion: Residence before odmission) 
ecONTY prince George!s marnano {| ost Maryl and bcounry Charles 


3 Mo " CITY OR TOWN (if outide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond aires nearest town} 
‘ond give 
“ Gheltenham Transient Le Plate ofx 


3 NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS e arena / 
In a wooded area ves (NO 


3. er First Middle 4. eee Month {% Yeor 
Tyee Thomas Melvin Johnson Seara June 1” 56 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [AJ] 8. DATE OF BIRTH 9. AGE (tn yeon [JF UNDER TYEAR] IF UNDER 24 HRS. 

Sa 

1 pee OCCUPATION {6 (Gi¥9, eee or done] 10b. KIND OF apes ‘OR INDUSTRY | 11. SERS {Stote/or foreign country) h2. ay g WHAT COUNTRY? 
Ee i 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence Johnson Julia Hill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. 


INFORMANT Address 
|" "ves" | “Wet 1220z266823| William Hall, La Plata, Md. 


n 


Page 4 should be 


If ony delay is necessary, please exe- 
ith the registrar prior ta burial, cremation, 


ith farm PM3. Poge 5 may be retained for yaur files. 


ronsit permit. File poges Pe 


ges 1, 2, and 3 to the funeral dire! 


38. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c).] Mas meet 
Pi TH Wi BY: 
AAT DEATH MBOIATE CAUSE fe) Hemorrhage and shock 
q 710.8 DUE To 


Orushed skull 


Con 3, if ony, which tb 
gave rise ta immediate coure 


(a), stating the undertying( CUE TO 
couse fost. {e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. Tees 
: yes] note 


arent IAL Eacanit hel o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port It of item 38.) 
CAUSE OF DEATH. Head was chushed by a falling tree 


20c. TIME OF INJURY Month, Day, Year 20d. net OCCURRED [200. PLACE OF INJURY (Home, fom | 1208. (City or town) (County) {Stote) 
tory, s}reet, office bldg., etc. 
ese tne 1a Suey Muck] Woods { Gheltenhem P. G. Md. 


21. | certify thot | took charge of the remoins described obove, held on Autopsy [[], Inspection A. Inquiry ], ond find thot 
deoth resulted from: Noturol couses [_], Accident {c}, Suicide [7], Homicide [7], Undetermined cause [7]. 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
MEDICAL CERTIFICATION, 


te, writing the word “‘pending™ in pencil in Item 18. Give Pa: 
Chief Medicol Exominer’s Office olang 


TO FUNERAL DIRECTOR; Page 3 should be used os 0 buriol-t 


ay | re MAAAALL jf s a4 f mp, CHIEF MEDICAL EXAMINER [] ante Soe 
= Bes . eee ASSISTANT MEDICAL EXAMINER [7] 

S2Ege James I. Boyd DEPUTY MEDICAL EXAMINER Jyne 12, 1956 
asi e Te. ae ae i by DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Grote 
e*Fo® une [tS SC mnty's Com- NEw 


eee DIREE i wt? FL, ADDRESS: bins j * pal 24a, REC'D BY REGISTRAR Jab. REGISTR R'S SIGNATURE 
. Soon 6 fy ¢- funeral Moone. niet Li EOE ( Jae hla 
\ et ee” ome oF 5h | | 


y t/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH me te ae 


i Herts’ OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° OBE. Geos seats | ° SAN Marykand BCOUNTY "IPs Bes 


'b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond ye ore! town) 2 © 
never ly D.O.A. ast Pines. 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. file. gg ie 


Pr. Geo. Gene Hospe 6610 Patterson Street ves] NO PYS 


3 NAME OF First Middle last 4. DATE Month Doy Yeor 
(Type or print) Alice Rose Kayser sol DEATH June 2) 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [] | 8. DATE OF BIRTH > AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ eas , 
Female White — |woowo py. oworcenty | 30 Auge 189); 62 the i Mag ea er 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 


louse wife Qwn hore New York U. S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Carney Mary F. Clark 


i. WAS oe ENERIN U.S. ~~ 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Baas ‘ = 
Neo, of eo sec None Marilyn Kayser Same add., as # 2 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), and (c)-] D INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] feta (4 AA + 


Rv AL LAD 
4b ? DUE TO } 
Conditions, if any, which 5 : nad Cnrmax Swi Ge 3 
=i 
Saye 


fi 


n papers. Pages 1 and 2 shauld be 


death. 


= 


urs 


Then pleose remo: 


quires thot the death certificate be executed within 24 hours aft 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 


by the hospital or attending physician. 


‘ 


page 3 shauld¥pe detached for use os the burial-transit permit. 


q 
gove rise to immediote 
i OUE TO g 
couse (a), stoting the under- 5 
lying couse lost. te NZO 7 28 We! eacrt Dinar oc: YY 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aap] 19. a YAUTOPSY 


FORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Notiwhile factory, street, office bldg., etc.) $ 
p.m. W jot work FJ ot work [J eu 


21. | certify that | attended the deceased from._ a .., WBO to. 74 VAS. __, 19.SSithat | last sow the deceased 
cong oT 12. PAS, and thaf death occurred at 7. <M, from the causes and on the date stated above. 


ADDRESS (Street, gjty or town, stote) DATE SIGNED 
MD. S24 -S LAE DoT La vnsts. a y 2. Se 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
pia” | July 3, 1956 | Ft. Lineoln Cemetery Colmar Manor Pr. Geo., Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Fe GascH's Sons Hyattsville, Maryland cated pr s /\ 


MEDICAL CERTIFICATION 
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may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


e Wa 


1 eee > STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (34.4.8 
{Bo CERTIFICATE OF DEATH Reg, Dist. No. oF Y A 


1. PLACE OF DEATH ~ 2. USUAL “MIRVA A deceased lived. If institution: Residence before admission) ! 


. COUNTY PRIN Ce GEORGE baatin | a. STATE MOR LAWL b. COUNTY PRIME 6 KERGES 


Slo B. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY |N Ib €. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town} 3/6, 6h 
2 eunven Mo. Jest — bho Cheverly 
fra 2 a. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS ois [RESIDENCE 
x ee * . 
S SACOKDA _ AEST HONG 260} CHEVERLET AVE | wsti'no 
H 
£6 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
Me DECEASED OF Pe 
Bagey {Type or print) MAR BECK KEM DEATH JUN 16 Sb 
ae | 
o $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ls \ Meh edt Es logt birthday) [ Month: ° 
A 4 FEMA wHy wiboweo (] bivorceo (] FLA. it by 1€7 ] eae jonths| Days | Hours| Min. 
: 10a. USUAL OCCUPATION (Give kind of sock done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
. luring most af warking life, even if retire 
DRESS MAbER AORAY, VIRCMUA CMTS Sha 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL  KENP MARY SUSAU CULLERS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, of AO Ut yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] 


PART L DEATH WAS CAUSED By CERKBRAL VASCULAR Acct Q€atT 


DUE TO 


eft HY PEAT EM ( HE CARDID-VASCULAR Diteale 
bo 


Conditions, If ony, which 

gove rite to immediote 

couse {0}, stoting the under. (| DUE TO 

lying couse lost. (g 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} {19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a a a Te 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City or tawn) (County) (State) 
Hour 0. n. While Nat while factary, street, office bldg., etc.) q 
p.m. 19 fat work [1] at work [J i 


21. | certify that | attended the deceased from 1 eee) . 1995 that | last saw the deceased 
alive on DUNE i (aaa pee and thot death occurred at 


AQORESS (Street, city or town, state) DATE SIGNED 
2, Alar Ve- # Fo LEAT PASAT oD 


actu, 
Os ee eT ee ea (enacts Pe / Sa teat AIES ge aN SS pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


FER, SO-JUe 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs after deoth: 


y the hospital or attending physician. 


al 


poge 3 should he detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 . Gs fn 

be nuaaws Max Mm - HeR 2B he er Say Cee *..9 tr aol 

sy S-BURIAL, CREMATION, |b. DATE THEREOF EOF ETERY OR CR! _ Tid. LOCATION (City. towpso 

5 a4; MOVAL (Specify) / : ey 1 of WY oe ay, aide {) 

ER alle al Wott acl, nt | MO tip J Nee Eo. LES A? - 

=, 9 . Lh ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4) L, fp 
BAS g bite ~od 0-5 C\ (Carn, Onn pH 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{6501 2.55” CERTIFICATE OF DEATH 0g4as 


= * ~S Reg. Dist. No. 
S 2 USUAL RESIDENCE (Where géceased lived. If institytipn: Residence before y mission) ‘ 
b. CO! 
OAT ha\ Lc eget] 


funergl-eit 


\ 4; e Zevegee “mew 
Or B_GIN/OR TOWN one mena ‘outside corporate li rite | ¢. LENGTH OF STAY IN Ib © CITYOR TBWN pi ovtiide corporaje limits, write RURAL and give nearest tow 
‘ond give nea 
EA. a ee crf eae (tt a, pis i ospital, give street address) ti, a7 ADDRESS: e, tS RESIDENCE 
ORM vn ie rea Ky ‘ON A FARM? 
Ia ves] NO jan 


First Middle Month Yeor 


co SRT Rich KLEE Zaclt om men 7, wh 


SEX 6. COLOR OR RACE | 7. MARRIED [never MARRIED Oey 8.0 wera 9G (in er tf UNDER 1 YEAR| IF UNDER 24 HPS, 
4 ley) | Months] Da; Min. 
° V2 . widowed [J pivorceo (] V0. & / if 7s [eal in 


HON ine kind of Rear 0b. KIND OF BUSINESS OR INDUSTRY | 11. B)RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g life, even if retir 


I — 13. os NAME 14. MOTHER'S MAIDEN Name” / ny aw 
2 Unknown Unknown j 

18. WAS bee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

(Yes, no, ef unknown! (Eyes, give war or dates of vervice) 


1B. CAUSE OF DEATH [Enter only one couse per, ling Tbr 0) by, bod k 4 U/ as INTERVAL RETWEEN 


PART 1. DEATH WAS CAUSED BY: 519 ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


422.1 puerto wy A CALoliryay 
Conditions, if any. which (6) LYON) 4 tog 


gove rise to immediate 
couse (0), stoting the under- ESE To 
lying couse last. .. ) 


-) at Wl. OTHER SI NIFICANE, CONDITIONS, ey Seren TO DEATH mrs JOT REI OTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. wea 
/ f] 
teow ern A YMA ves (]_ NOD 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in nPon 1 or Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ! 20f. (City or town) (County) {Stote) 
Hour 9. n. While Not while foctary, street, office bldg... etc.) | 
p.m. W lot work [] at work [7] H 
21. I certify jhat | attended the deceased’from.__. Lie _. WI 
alive on_. == mee ef 


ee and that death occurred a Rm, fram the causes pal an the date cies abave. 


Pages 1 and 2’shauld be fil 


letely filled in b: 


quires that the deoth certificate be executed within 24 haurs after deoth. 
Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


|, crematian, or remaval, and in any event within 72 =). 


“that | last saw the deceased 


tached for use as the burial-transit permit. 


he hospital or attending physician. 
OR: After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 
2 
ts 
* 2 ACTUAL 
GNA TURE __| MO, EN EN Bh SRE SS te 
Sy. 
fi | foes RICHARD Gitte M- 
Saas ae eS {a 
a: 3: To. aaa 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
bE Fe gurvate"” | gune 20, 1954 Fort Lincoln Cemetery | Colmar Manor, Md. 
2 23. ane Eten e & 'S SIGNATURE Hivacat 5 APO a 2ha. REC'D BY REGISTRAR | 24b. moles SIGNATURE 
Gasch's vdons attsville, Md. \ , Q 
Yrs? y 2 oatey 19 1956 Tras % 


N 


quires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 


g & 
the registrar prior to burial, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6453 CERTIFICATE OF DEATH atta! 


06450 
Ff 


; os 
se i 
B5. Le as a enemas 0 Fre evecied ives. flesiie gence before admission) 
£3 a ond b. COUNTY , 
3 ae Nt ise olga {7} 2 Qan~ boro Sanyoe 
3 C 1 (fies TOWN {If oulside corporate yet iA ¢. LENGTH OF STAY IN 1b ©. CU OR TOWN (If dutside corpargle limils, write RURAL and give nearest Iphn) 
BuC ) a me * 
23" os A A 4 Gg x 


> 
» EOF HOSPITAL (notin “te give strept address) a. e) i $ Tod, oS RESIDENCE / 
2 G Z 7 a EA ea rs Oi ‘No 
ze SF 
5 3. NAME OF first Middle. 4 pate Month Yeor 
z {Type or print) é Aamdrag, Stata 20 w S Gs 
So 
2 


5. "ep a COLoW OR RACE |7. marrieh ar NEVER MARRIED [] | 8. DATE OF BIRTH 2 IF UNDER 24 HRS, 
bat Bicthdoy Min, 
wipowep [] Divorce I) bd 7Y <4 yn. lene < 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSFRF|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14, ate J ae NAME ; 
ME PY x20 
CAG ae Rtn S 
1S. WAS ee IN Ss S$. ARMED. FOR Ss? ¥ SOCIAL Thr oA NO. |17. INFORMANT > kddress 
{Yea ne, oF unl yet, give wor ot dates of vervice} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), “ ond (c)-) 


PART 1. DEATH WAS CAUSED 8) { 
IMMEDIATE CAUSE. io ata 2s 


DUE TO 


Conditions, if ony, which te 
gave rise to immediate 
couse (0), stoting the under { OVE TO 


lying couse lost, 0. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes(] Nol 
200, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. {City or town) (County) (Stole) 
Hour 0. p. While Not on factory, street, office bidg., e 
p.m. jot work [] ot work 1 


21. | cortify that | attended the deceased from._<-14 0 ~ ae 19.5, Dal. Ace IO 19.56, that | last saw the deceased 
alive on_. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


iat, crematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the buriol-transit permit. 


812 
eae 
ao 
B30 220. BURIAL, Grae Tb. Cy ‘Zc. NAME OF CI OR CREMATORY GEATION (City, town, or county ofe) 
a3 e REMOYAL (Speci (( ye Fig Cor. 
Ege Ap ttn A a OAS, Ee ed, : 
= at yy 2da. REC'D BY LPEaS Avion R'S SIGNATURE 
VS AIS (4] 
Ve yas jaa aa = «56 TLLA che 


MARYLAND STATE DEPARTMENT gt HEALTH—BALTIMORE, 18 


ANTECEDENT CAUSE(S) DUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 9 
sep it 
TL OTHER SIGNIFICANT CONDITIONS fees 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR Srey Sy DEATH. 


20. AUTOPSY? 
YES NO 


(County) {State} 


2le. ACCIDENT WAS | Ch 
L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


VAR P ACE (Home, 1 factory, Ic. WHERE DID INJURY OCCUR? (City or town) 


Was INJURY street, office bid: te.) 


21f. HOW DID INJURY OCCUR? 


{Yeer) mn] we ai ee OCCURRED 


Not while 
M, aes | et work O f 


LPAR 
At Ttem_9,FilmG199 6-28-56 et (66451 
: 6454 CERTIFICATE OF DEATH 
es Reg. Dist. N 
5 2 eg. Dist. NoZAL.S.../........ 
° = —= 
a 2 1. PLACE OF DEATH * 2. USUAL RESIDENCE (HOME) OF DECEASED 
ge ‘a ~ 
A ” county Prince George MARYLAND STATE COUNTY 
£ 3 CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporet write RURAL ehd give néarest 
= £ hon end give nearest town) {in this plece) OR j 
> 48 4) Laurel 20yrs. Town Laurel, 4 
3 nw HOSPITAL OR STREET (Hf rurel give location) te 
= « INSTITUTION OR ADDRESS ~ 
2 8 STREET ADDRESS 431 Main Ste, ; 2 
$ z 3. NAME OF (First) (Middle) (es) 4. DATE (Month) (Dey) {Yer 
Peal a DECEASED OF 
al ype orPrint) Jerome Lappielle DeaTH June 15, 1956 1 
eS a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR: UNDER 24 HRS, 
jz 2 RACE WIDOWED, DIVORCED, Mane] Dalia | ea | Mins 
8 M White (sesci¥Married Aug. 22, 1888 6B OF. | 
* = 106, USUAL OCCUPATION (Give kind of work 10b, eh OF BUSINESS Vi, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
<£ = A done during most of working life, even if OR INDUSTRY COUNTRY? 
8 raed) Wlectrician Gen. Construction Italy | Ls 
2 o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
O28 Unknown Regina (unknown) 
5 £ 5 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS e en ace 
v , 4 (Yes, no, or unk.) {If Yes, give wer or detes of service) 
2 sa no | 220-03-1083 Mrs. Regina Copeland Long Island 
(= 2 te. MEDICAL CERTIFICATI: INTERVAL BEX WEEN 
wn ¢ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. FH 
z e IMMEDIATE CAUSE (A) 
o 
= 
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w 
° 
= 
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° 
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a 
wo 
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22. I hereby corti d a Rs 
alive on....... Le f.. PASS. tie ron KM, from tle causes and on the aia stated above. 


LOCATION nt or wa 


Dorsey, Md. 


DATE THEREOF 


June 18,1956 


23. BURIAL, CRE 


HOR SEED 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy. 


death certificate assembly should be detached for use as a burial transit permit. 


The boitom copy may be retained by the hospital or attending physician. 
VS A1SC 1-55 10M=— 


- TO FUNERAL DIRECTOR: The law requires that the death cert 


ADDRESS «. 


a caddtth Lael 


TO arrwoitt 


= 


erste Rh Zubt DEPARTMENT OF HEALTH—BALTIMORE, 18 (365459 
tons 8,9,P 10 GeeFICATE GF DEATH aii, 7) 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: bs Jr pae ne before admission) 


0. COUNTY id ©. STATE b. COUNTY 
; es __MARYAND any fant Aowpnad. 


; ¢. LENGTH OF STAY IN Tb <, CITY OR TOWN (If futside corporote limits, write RURAL ond give nearest lown) 
J 7 f Digzern G / ae wees 

d. NAME OF HOSPITAL (If ot in hospital, give street address) d. STREET ADDRESS IS RESIDENCE [ 

OR INSTITUTION * g . "BN APARME of 

mai Ceyire, yes] no 

a 


3. NAME OF First i lost 
DECEASED 
{Type or print) ca oge R £ fad 
5. SEX 6. COLOR OR RACK = MARRIED [-] NEVER MARRED [-] | 8. DATE OF BIRTH 


MD) - Uh, fe wiooweD [Zk oivorced [] 4 -89 38 ip py) 


thdoy) = 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR,INDUSTRY |11. BIRTHPLACE (Stote or fargign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a " i, 
=e raw a 2, LLL. LY) anal 22 (a Sp ¥ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN AME 


© FOR. ¢ vatlipvown 


= WAS DECEASEDVEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFO! NT Address 
| Fes 90, of unknown) [It yes, give wor or dates of service) /)f M4 C 7 
2 : sh G and, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), grd (c}-] INTERVEN oa 
PART I. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (6! Lavo t C 
Y UE TO 
Conditions, if any, which i 


gove rise to immediote 
couse (0), a) the under- DUE TO 


lying couse lost. te 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


RFORMED? 
15 O xo 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hor a. p. While _ Not while foctory, street, office bldg., etc. 4 } 
p.m. iy! jot work [} ot work [] 


21, t certify that ! Caen the deceased fro: ., 19%. 8_Gthot | last saw the deceased 


alive on___& 5 fy and that ely ee. 7 , from the causes and on the date stated above. 
ADDRESS (Siseet, city or town, stote) Date SIGNED 


WD ivvers director, avail 


ate has been signed by the attending physician and campletely filled in b 


Then please remave carban papers. Pages 1 and 2 shavid be filed with 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


by the haspital ar atten 
‘OR: After this certifi 


* 


page 3 shoul’ pe 
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may be reta 
TO FUNERAL 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR = thy ity, fown, or county) (Stote} 
REMDVAL (Specify) =-9 Ss & d 
Rie E oud ow COPD RSE FA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTR a 'S SIGNATURE 
\ a ty © i a 
raat g tibhollict £. Lreotl 65,5 DATE G 96 Z___loae 6-//- 96 1G Hectroch 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 6453 
2411 N. Charles Street, Ballimore 


6456 CERTIFICATE OF DEATH teva no. 243. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Prince Georges MARYLAND STE ied SOUL + 
—GHTY (if outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give nearest town) 
(OR elveatprest to | (ia this plage) OR i 
TOWN 6 mos, ,& 0 daystown Washington 
HOSPITAL OW STREET i rural, give locatioo) ; 
street abpRess Glenn Dale Hospital 611 H. St. gas Wy 
3. NAME OF (First) (Middley (Last) 7. DATE (font Di 
DECEASED ‘zi [A ie a or . h) (Day) (Year) 
(Type or Print) ° 4 DEATH ¥ 199% 
6 COLOR O8 RACE l 7 SINGLE, MARRIED, ] & DATS OF BIRTH | 9. AGElast birthday / Hf under Tt year ji onder 24hna, 
" ntl u Min, 
(Specify) Cone bay Crs iH =| ie =| By 
19s. USUAL OCCUPATICN (Give Kind of woo | Tob. ome Pe eosniss on | TI. BIRTHPLACE (State or foreign country) | 12, Civizen or WHAT 
oly 3 é 


4 3 ret 
2 a, Pel of Suey even If retired) 34 =m er = 
13. FATHER'S 
—~ aw 


On Can (Ca 
E 14, MOTHER’S waIbEN NAME 
pel hex aah 


a a FORGET TE SG EE = on a 

15, Was Deckasep Eves IN U.S. Arwen Forces? | 16. Social. Security No. D 

(Yea, no, or unknown) | (If year, give war or dates of con fae page ak 3 ADDRESS 
“AC service) a» ae) dent. 


18. MEDICAL CERTIFICATION Inte! BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ‘AND DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)—— 
giving rise to the above cause 


) ustatiog the underlying cause last , 
G 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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22. I hereby certify that I attended the deceused rene 5: Ae Waa Gyo 19.5h., that I last saw the deceased 


alive on.. G He, 19..5lo, and that death occurred ai ‘Am., from the causes and on the date stated above. 
9 V, (Degree or title) ESS Glenn Dale Hospital DATE SIGNED 
{enn Dale, Maryland 6/8/56 
RIAL, CRE 5 F Ch ER QCATION (City, toxp, ty) (Site) 
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545 Yi CERTIFICATE OF DEATH Reg. Dist zi oF S/ 


14, MOTHEE MAIDEN NAME 


= Om A 


15. WAS dN acy mies “ARMED FORCES? 16, om SECURITY NO. 
ip) | Bian re. oF untknows) UU ye, give wor or dates of service) 
a Ae —9f/- 


Then please remove carbon papers. 
vent within 72 hours after death. 


Dele teats vo Lancy US pdms 


gove rise to immediote o 
couse {0}, stoting the ynder- { OVE TO G 
lying couse lost. tc 


20a, ACCIDENT WAS UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il cf item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


he haspital ar attending physicion. 
R: After this certificate hos been signed by the attending physician and completely 
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page 3 should be detached for use os the burial-transit pecmit. 
the registror prior ta burial, cremation, ar removal, ang 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR' 
REMOVAb (Spectfy) + 2 Df wet. V4 
A 3 { J 


TO HOSPITAL ©: 


20c, TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) ’ 
Hour 9. 1. While Not while foctory, street, office bldg., etc. " 
p.m. 19 fot work [-] ot work [7] 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 
ie, ae Y (030 Gree Cape? lool, bea Brvtie 2 
Gita OVAL SLES i 


(St 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ag ee 


ves [[] NO G}~ 


2) 


 (FO2eK Ar QV AAAI 
‘24a. REC'D BY REGIS! , R | 24b. REt RAR'S SIGNATURE ij 


Hiithe a 


~ cs ——a 
& 32 a] of D 2 USUAL RESIDENCE iets deceosed lived. sen Residenc boo admission) 
o oO ¥ e) , 
ae . F2446-O2 4 A (shen = 4 
£ ” 5 ay cry ‘OR TOWN (if outtide sareniots imits, write LENGTH e STAY IN 1b If outside Paes limits, write RURAL ond give nearest town v/ 
e zh A ee nearest 10 
a Wii AP 
De Hai sl el J tberk Baal Soo 
3 / Gs 
AN 
aS, K Cass 2 LILY G49 /L. bhexctsas KPy [2 Ms maw 8 A yA re Gnome 
ce 
= 6 3. NAME OF First Middl Lost 4, DATE th Ye 
a DECEASED ER ria snag , ee OF en oe re 
3 (Type or print) 3314-4 re \. (/ DEATH = 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
a ey oe 
ta, otic wivoweo ah, Divorced [} > oY. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11/ BIRTHPLAZE (Stole or foreign count 12, CITIZEN OF WHAT COUNTRY? 
/ dpriga most of working life, evga i igtixed) fy "Ny , () (Ae 
CAAA — CALLE Cg HKAL prea DOKTERV)_ cd 2 


Addres » 


i 
be AALZO ahev® 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B ‘ : {P , . 
TMIMEDIATE CAUSE (0 Lane. try td §7 of ATP ha Ze 7 


21. | certify that | attended the deceased iron. Ac WHE, to eet M., 19.¥G.that | Jost saw the deceased 
alive on__. (2 Wwe, and that death occurred at, Des) A M, fram the causes and an the date stated abave. 


(a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 

: 06455 
a 413 CERTIFICATE OF DEATH AOS th 7 
= = “ty 1 Meee ig DEATH 2 USUAL RESIDENCE (Where deceased Be ieee Residence before admission) 
ap A ‘ Prince George MARYLAND || Marylasid Prince Ueorge's 
£ > b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g 62 RURAL and give nearest tawn) 
we ge8 #|_ College Park O years College Park, Maryland. 
e_ ced 


—s 
=) 


d. QmlinetRInIGR oe (If not in hospital, give street address) d. STREET ADDRESS: e. Paes 
6 ii Bowdoin Avenue, .. 7208 Bowdoin Avenue,. ves C] NOPy 


¥ 


and 


3. palate’ First Middle Lost 4 on Month Day Year 
3 (Type or print} Eni Brinkle Lepson DEATH June 16 1956. 
Ey 5. SEX 6. COLOR OR RACE |7. MarRieDi=] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o lost birthday) Devi Min. 

Pn female white wiooweo[} —sovorceo ft] | Nov 13, 1878 CES ea EE 
i ), | 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
’ during most of working life, even if retired) i 
Housewife Own Home Maryland Un ie de 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ernest H. Brinkley Nary Straugh 


ae WAS eee ba U.S. iebrapreiee 1) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hy eeesece Soke aeaerte : 
) nae a none Franklin P. Lepson College Park, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (ch.] " INTERVAL BETWEEN: 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


OUE TO 


Then please remove carbon papers. 


Conditions, if any, which ( 

gove rise ta immediate 

cause (a), stoting the under, ( CUETO 
{c}. 


Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART lo}]19. WAS. AUTOPSY 
yess] nom 


R) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 4 20f. (City or tawn} (County) (State) 
leet 4 dh, Smita. althlenend factory, sreet, office bldg., ete)! 
pom. 19 jot wark [J at work [J 


i 
21. I certify thot | ottended the deceosed from__._F //Z____, 19.82, eee 19:SG.,that | lost saw the deceosed 
olive on_____@- LoL = 125-@.., and that deoth occurred ot 7: , from the causes and on the date stated abave. 


. ADDRESS (Street, city ar town, state) DATE SIGNED 
M0. BS Ob Go KALE 2 ME... ELS 
mans C8, KOGI(s (IENDEL 


‘Tia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of caunty) (Stote} 
REMOVAL (Specify) 
June 19, 1954 St John's Cemeters Re i and 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS, IGNATURS) Wf 
vai oN F. Gasch's Sons Hyattsville, Maryland. oat 6-0 IG | (bow A 


Y 


quires that the death certificate be executed within 24 hor 


MEDICAL CERTIFICATION: 


detached for use os the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 


a 


the registrar prior to burial, cremation. or removal, and in ony event within 72 hours ofter d enti 


poge 3 shoun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retoi 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06456 
AEQ CERTIFICATE OF DEATH Reg. Dist. No. 07 


1. PLACE OF DEATH) | 
©. COUNTY A ae, CJ ae cerca 


a. STAT! pb. COUNTY 


2. USUAL Ape ge (Where deceosed lived. If a before admission) 


t 
fou {a niA LEP S C LT 
OR TOWN (If outside corporate Jimits, write/ | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If odtside corporate limits, write RURAL ond give nearest town) 
'UBAL and give peorest town)’ 
es CA Cm 
° : in hospital. gi dd 1S RESIDENCE 
ED STHUTIONZ) i 


d. STREET AODRE: 
a 2 oO bine &/ Ld, Ee 


3. NAME OF rst Middle 4. DATE Yeor 
DECEASED ar i ar 


(Type or print} aE 19 IB 


DEATH 
S/ 6. COLGR OR RACE |7. MARK a NEVER sae 4 DATE OF MARTH ; (In yeors [IF UNDER 1 YEAR)” UNDER 24 HRS. 
Hi Min. 
woo oe iy so 195-0| Fae ml oe] 


i USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INO) TTL SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 1 and 


the 
\ 


13. FATHER'S A! iE 14. MOTHER'S MAIDEN NAME 
Hihhb Hewerk/ A Le fa A 
Ad 


e WAS DECEASED EVER If . ARMED as Salt 16. SOCIAL SECURITY NO. | 17. INFORMANT dghss 
(Ves, 10, or unknown) teeters daca b | 
ee SE ee i aE Ifa, PO Oe ee 


| ]i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (ch) Be Hine for (0). ond (2) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED gy: fer 3 J ONE Aaa 
IMMEDIATE CAUSE (0! <~L-O7th-TK SF at _ 


Then please remove corbon papers. 


DUE TO 


Z 
aes 

Conditions, if ony, which 

gove rise to immediate 

couse (o}, stoting the under. (| OUE TO 


lying couse lost. ’ | TE OOD, Z ZZ me 


quires thot the death certificate be executed within 24 hours after death: Poge 4 


OR: After this certificote has been signed by the ottending physician and completely filled in b 


€ 
5 
‘ a 
4 = 
Suna 
285 ra Past Il. OTHER SIGNIFICANT Stee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEABE COMDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
Ros Fe 
Tas 0) yes(] nof] 
= oS 
Po. = [200. ACCIDENT WAS. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 18.) 
<3 & lol OR CONTRIBUTING Ocal 
e8z & | Gratien NOTIFY MEDICAL EXAMINER) 
s = 
ots & |20e. TIME OF INJURY Month, ee Year [20d. INJURY OCCURRED ~ [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (State) 
5.2 8 8 Hour a. fu While. Not ier factory, street, office bldg., Bal ‘ 
= 2 g p.m. lat work [[] of work 
Seo 21. § certify that,| attended the deceased fram.____* 8 es 19.22lZ 7 eee. WEG, that | last saw the deceaseci 
£23 7 /, 
2e8 alive on___ Q ----— 12:5.__, and that death occurred ot_.72/p a the causes and an the date stated abave. 
S08 "ADDRESS (Street, city oF town, stot) DATE SIGNED 
= ; ‘ 


r to burial, eremotian, or removol, ond in any event within 72 hours aft; 


bod 


poge 3 shaul 
the registror pr 


Desert e o rte 75 : 
ate feo a a a Stas 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL 


quires that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carban popers. 


or attending physician. 
OR: After this certificate hos been signed by the attending physician ond completely, 


ransit permit. 


the hospi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retain: 


a 
< 
a 
Z 
> 
= 
° 
4 


* 
Rd 


te 


pm_18,FL1mc2ocMVARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6.4517 
TAB 3B aha 659° ‘CERTIFICATE OF DEATH seugiae ae 
2: aa. OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Prince Georges MARYLAND 


° STAT’ Maryland b. county Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neg: phone) 
osaryviile 2 mos 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rosaryville 


da. Ree eS (tf not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE , 
. IN A 
10tst USAF Hospital, Andrews AFB, Md. Rosaryville Manor Apt #2 ves 
3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
OECEASED ee * ry 
(ype or prim) Patricia Ann Lisk tern = une 19 19 36 
5. SEX 6. COLOR OR RACE |7. mangieD ] NEVER MARRIED [If | 8. DATE OF BIRTH 9 ey if UNDER YEAR| IF UNDER 24 HRS. 
: lost birthdo: : 
Female Cau winoweo [] pvorceo] | 22 April 1956 2 ilk a 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) < . 
SNA NA Philadelphia, Pa. ’ 
7 14, MOTHER'S MAIDEN NAME 

A 


George P, Lisk Catherine E, Stetser 


A, WAS ai events U.S. ow 16. SOCIAL SECURITY NO. |17, INFORMANT Address "Ce 
fet, 00. OF upknewn) yen, give wor or service) “3 - = 
No None George P, Lisk, Rosaryville Manor, Rosaryville, 


18. CAUSE OF DEATH {Enter ‘only one cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Dndbtetnt nee A, péndine/ Abtébat ONSER AND DEATH 


, IMMEDIATE CAUSE (o} 
Pneumonitis, interstitial, bilateral 


12. CITIZEN OF WHAT COUNTRY? 


USA 


\[23. FATHER'S NAME 


x DUE TO 


Conditions, if ony, which re 
Gove rise to immediate 


couse {0}, stoting the under. ( OVE TO 
lying couse lost, te). 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! on GIVEN IN PART 1(0)/19. Rae g ei 
= : $ =] 
$|_ Patient was premature baby, 2mos of age at time of death) Sn berose litle lets no oO 
E ]200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& Jor CONTRIBUTING UT CAUSE OF DEATH 
& [Ve ETHER, NOTIFY MEDICAL EXAMINER) None 
2 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
fay Hour a. fh. While Not while foctory, street, office bidg., etc.) $ 
z pm. 19 Lot work [J of work CJ H 
21. | certify that | attended the deceased from_. ey 19 coms: Bere 2d 3 See , 1% ...,that | last saw the deceased 
olive on__DOA_, 19 June Neca dE hex Meamtcexeattyd ot 1.030 _AM, from the causes and an the date stated above. 
; ADDRESS (Street, city or town, state) DATE SIGNED 
wo, AnOlst USAF Hospital, Andrews 19 Jun 56 


pagans JOUN We WINKLER, JR. USAF (MC) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL ae 
e@mov om -- Runnemead, N. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oats / ) Hote fr, Meee ha bey — 
70h 


Air Force Base, Washington 25, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b6 45 
6459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LD, 


H £ § eg. Dist. No. 

3 3 1, PLACE or mrs 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

23. Prin eorge's marviano |] “STE New York b.couy Queens Ce. 

rad a & ‘ b. pe OR TOWN, sal ‘ouiide corporate limity, write RURAL ¢. LENGTH OF STAY IN 1b sc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

. * ond give nearest tow cat as 

g273 mY 1: Exeeeeoens Jamaica New York Pe 

‘hie: d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


107-02 Unien Hall Street vet noo 


v 
be] 
fr 

me ( 

o 
4 
wk 
m8 

Bz 

= 

Bo 

ae 

§4 

@s¢ 

oa 

=2 

Ley 

os 

es 
at 

HE 

Po 

re 

|| img 
me 

‘3 

bey 

ot 

Eo 


3. NAME OF First Middle Lost 4. DATE ‘Manth Ye 
‘DECEASED 
(Type or print) Sarah Lyneh a4 June i pe 


9. AGE (in yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ny 2 Hoon | Min. 
yrs. 


If ony deloy i 


5. SEX 6. COLOR OR RACE |7. MARRIED {Sf NEVER MARRIED [(]| 8. DATE OF BIRTH 
Female | Coleredwisoyesy 


10a. USUAL OCCUPATION Ler kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. rigaies (State or foreign country) 


durie it of worki if relired) 
wna men iousewire z ewn heme Seuth Carelina 


13. FATHER'S NAME 14. MOTHER’: papers NAME - 
Walter Jenning newn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 107-02 Untren Ball St 
"5 Ruth Wyley_"_Jemaiea i. T. 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 ond 2 with the registrar prior t 


form PM3. Poge 5 moy be retained for your 


in Item 18. Give Pages 1, 2, ond 3 to the funeral 


a / 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] Bae 
nT fm-oonusueee;, Hemerrhage and sheck 

3 ; DUE TO 

£ Crushed chest, Facture ef left humerus 


: This certificote should be executed within 24 hours ofter death. 


cnt apetactent oe 
€ (6), stating the underlying( OUETO cempeund fracture ef the 
2 couse last, aS ue {e 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
£°8 3 ves] NOG 
3 a 
25 r = Aes au ae eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port lof Mit enether aute 
262 | CASSE OF DERRY Occupant ef an autemebile that was in a callisien 
3 gu 3 & | 205. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCGURRED,,[20e. PLACE OF INJURY (Home, ES. 120F. (City oF town) (County) (State) 
Aid Ss Hi ory, street, etc.) | 
ae 2] 1285" June lv seth Waol|Reute 7 Sel {Cheltenham P. G. Md. 
gfzé 21. l certify thot | took charge of the remains described above, held an Autopsy [_], Inspection (1K Inquiry [2 and find that 
5 F: Be death resulted from: Natural couses [[], Accident [3], Suicide [J], Homicide [7], Undetermined cause O. 
ae oS 
You 
E: = le Ba gn) j “on Adnan, CHIEF MEDICAL EXAMINER [1] parle 
oe ASSISTANT MEDICAL EXAMINER 
mosses EXAMINE 
aes 2 NAME (Type) James I. Beyd DEPUTY MEDICAL EXAMINERS] June 1, 1956 
a 2 z 2 iq ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
S2eg6 5 5 f ¥ 
canes Hemevar ne 2, 1956 Crewe Funeral Home| Jamaica New Yerk 
23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIPNATURE 
VS. ATSME(S) yi; “ i 
5M 9/55 Wd. OVE A cai ee 4 


EN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 59 
6420 CERTIFICATE OF DEATH activites 


1 Seoun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


3 a. STATE . b. INTY. 
Prince George's Lavoe btn 2 Maryland _Prince‘teorges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give neared! tawn} 
RURAL and give nearest Lown) 


Hyattsville 2 years: Bladensburg Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Ha 410), 53rd avenue,. ves C] NOD] 
First Middle Lost 4. pete Month Doy Yeor 
(Type or print) Martha Beatrice Lyons: ceatH = dune) AY, 19 56. 


5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]© DATE OF einTH 9. AGE (in yoors [IEUNDER 1 YEAR]IF UNDER 2a HRS, 
: icthdoy} t 
female white wipowep Py pworceo(] | June 12, 1877 719 ie oc’ aed eal 7 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Minnesota USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Brink Mary Pertrosky 


% WAS. adie Shaadi U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Wes, 20. 0° unknown) YA, give wor or dates of service) 7 ma 
no none lional G. lyons Bladensburg, Maryland. 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (bj, and {e}.] ean bay 
mervoomusswee, Cerebna Throm bo 
DUE TO 
Canditions, if any, which { everarl ATCIIOSCLEMOSIS 


gove rise la immediate 
coute {a}, stating the yader, ( OVE TO 
lying couse lost, a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee . 


Arveunysm oF aonTaea vs [] No 


20a. ACCIDENT eT epee NS. is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) {Stote) 
Hour a. fr. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] 1 


21. | certify that | attended the deceased from._: me WF, 10 wwe {F_, 19.4.&,that | last saw the deceased 
alive on. L_, 194 fe, and that death occurred at_l! _M, fram the causes and an the date stated abave. 


At "a Y city oF DATE SIGNED 
seuss no, F503 Cry YF } 


Roa Weornnaw DounT (amenu. 3503 fear STMT Iniwien med . 


22a. BURIAL, Gi ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Bayar | 6/a. /56 Evergreen Cemetery Staples, Todd Coe, Minnesota 
RAL Dl RS, SIGNATURE . ADO! REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BO Baschts Sone. Hyattsville, fa. ae oe xe Q ( 
pr @ Yo oA 
(| \\ 


Fe fu 


Pages 1 and 2 shoul 


ier 


ies 
SY 


( 


Then pleose remove corban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after,death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION: 
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y the hospital ar attending physician. 


om 


page 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL 
may be retain; 
TO FUNERAL 


\ 


MARGIN RESERVED FOR BINDING { 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—10- og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 0460) 


| 14. MOTHER'S MAIDEN NAME: 


Pesan der AacCollerg Feane Cherry 


13, Waa DECEASED Ever IN U.8. ARMED FORCES? 


6421 CERTIFICATE OF DEATH Reg. Dist. No. DAS. 
A i 
> 1. PLACE OF DEATH: 2, USUAL RESIDENCE ‘HOME) OF DECEASED: 
a oa : 
oS counsy eran & GlOWe MARYLAND state Afary/tad county (710A E Scorqe - 
= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYUI£ outside corporate limits, write RURAL and give nearest town) 
ao) -OR and yive neargst town) (in this place) OR 
§ [/STOWN Ay eM rere TOWN Afey a fPStr0 SUE. 
> HosriTaL on STREET Uf rural give location) 
Bia ADDRESS 
§ [po StREcr ASRES/IZS Hox Street. | 7973 Ange SH. 
2 3. NAME OF \First) (Middle) (Last) | 4. DATE (Mo (Day) (Yeer) 
DECEASED: 

3 ___(Type or Print) _ Teh Alexander A1acCo MN cog x ae Tune 73 19.5 Ge 
so 3. SEX: 6. COLOR OR vas aE 8. DATE OF BIRTH: j9. AGE last birthday | 1 & If UNOER + Rt vEAR| JF UNCER 24 HRs. 
St Month 
8 Aele wr Pe tenacity ye ‘Me ried Af oy a, SE % 7 | vA 9g ‘$s | on! "| P| ‘Hours Min, 
@ [10a. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
% work done during most of working life, OR INDUSTRY: | 'o. COUNTRY? 
Sl] sven 0 Boek omder | 7p inping enn $9 lee ara U.S2L7 . 
@ [13. FATHER'S NAME: 
S 
2 i 
= te. Sociau Seeunity No. 17. INFORMANT & ADDRESS: W3 Hon SF 
B | ¢¥es. no, or unksll (If Yes, give war or dal Ae? af ace 4 
el] eS lof services eereee oe koe re Aas Pe oll eweg Fp afFsurtle, pos 
2 E09 _% ! : 4 
£ 18, MEDICAL CERTIFICATION INTERVAL —— 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eS CAUSE A) Weere Sfyocardea A Ae retin @ hovrs, 


Du 
ANTECEDENT CAUSE (8! Fo 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUT NOT RELATED TO THE (7 ve Khe : 
DISEASE OR CONDITION CAUSING DEATH. et, OSS Liver 


194A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el Nowe) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


2)le& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from77-/3 , 1936, to 2:73, 193 that I last saw the deceased 
alive on caus 43... ,1957G, and that death occurred ab3“/S"/'M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


i GNATURE ADDRESS DATE SIGNED 
no/806 FepSthothte tle nd. 63 feb 
BURIAL. LAG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tay or county) (State) 
REMOVAL (SPECIFY) le: 4. oss 
: 5 


“se Alb eg aig el aged Cas Ns — 
24. Nig ict DIRECTOR a7ot- i ORESS 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6460 


bo4b61 


CERTIFICATE OF DEATH recite ng ys 


Address 


I 1S. WAS DECEASEDEVER IN . ARMED FORCES? |16. SOCIAL RITY NO. |17. INFORMANT 
Dyer, no. oF unknown} It ye, give wor oF dates of service) 


y the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in 8 


the registrar priar ta burial, cremation, ar remaval, and in any event within ZZ haurs 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20f. (City er town) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jol work [J at work [] 4 H 


that I attended the deceased from. i. 


nL 


- fe y 
eae pee Ee 2 USUAL RESIDENCE (Where deceated lived. 
8 Mi 
ra 4 MARYLAND g atl 
z ( a pee at KAAAGE AAA A A—-< 4 r—— 
ES © ok? b. CITY OR oer 7 outride =m oii write [cc ENGTH OF STAYIN Ib SLITY ORAOWN (If outside corporote limits, write RURAL ond give nearest town) (/ 
8 - Z.RURAL ond t town) Z ——, 
<3 2 LL IAAL, TALA Vy J. 
3 d. NAME OF HOSPITAL SF HOSPITAL UW nor not in i pl. give ae dress @, STREET ADDRESS 7 e. 1S RESIDENCE 
‘OR INSTITUTION OPAL2 f) O ¥ BD ON A FARM? 
4 —_ YES 
Berns a ‘Bleas! Lh 7 77 —s O xe 
5 3. NAME OF First Middle low 4. DATE Y 
pie 5 DECEASED : alia ha OF Oe tay 
é ] {Type or print) ate =e [py DEATH — ot /- 19 <w4 
= 3 5. SEX 6. coueg ce wage] 7. MARRIED DX NEVER married [) 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
5 o f L 0) lost birthdoy) [Months] Days | Hours] Min. 
2 3 wivowep [] pivorceo [] LG ys. 
$ ae 10a. USUAL OCCUPATION (Give kind of work done] 12. CITIZEN OF WHAT COUNTRY? 
a st } puting 7 es ‘egies life, even if retired) 
£ oe8 AA 
3 co 7 
2 B35 poe MAIDEN we 
e 88 CL 
Q AtumAd TAA K LT 
5 
8 
= 
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ME IN, W922, to. 
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~~: Ohd that death occurred ot.-¥ 2M. 


» da Deester Sb WE 


gal... 19 ‘©. that 1 fast saw the deceased 


from the causes and on the date stated above. 
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8 18. CAUSE OF DEATH [Enter only one couse per {ine for (a). (b). ond (c)-] INTERVAL BETWEEN 
= E, ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: g 
5 IMMEDIATE CAUSE (0) [AALVYLid 
3 , 
= / } DUE TO ae 
i i © (9 bala!) Oe ; 
= Conditions, if any, which (o Vol a “x hype A i A 
E gove rise lo immediote xia) 
& co¥te (o}, stating the under ( OUE TO . 
= lying couse lost. wom.g Bail CF LAK, (dpb) = Wy Vol 
8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAK) JBUT NOT RELATEQTON NOT sacs dd TERMINAL DISEASE CONDITION GIVEN, & PART 3 9. ists 
sh = 
3 $ = yes(] nol) 
2 = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING E] CAUSE OF OEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S (County) {(Stote} 
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fas Ree ais 
eee AME (Type)_[¥ (Cv eh_, HEE Ne a ae aie . 
$ 3° ‘220. BURIAL, CREMATION, "E D pikes, THE! IE OF CEMETERY OR CREMATORY. Bd. LOCATION (City, lown, pr county} (Stote} 
SBS %, REMOVAL (Specify, x 3 Y (} 
sas Kg aX ve. ea a 4 LEAL 

= 23. FUNERAL DIRECTOR'S SION Loe] dog OP tas EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
se DICAL EXAMINER’S CERTIFICATE OF DEATH mene 


1 MTT DEATH — 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 
cS Prince Geerges mamano |] CSTE = =Maryland »conr Prince Gee. 


b. b ph ake MN: outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
Lanham Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
- ON A FARM? 


Bex - Geed ck Nead Bex 357- Geed Luck Read|¥sO soy 
2 eae in Middle Lost 4, on Month Boy Yeor 
Cetra) 1s MeBride bam Yune 21 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIECICR NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin peor IF UNDER 24 HRS. 
aot leh Months] Days Min, 
aie | nite |voma mnon| nev. 8, 1912 | asm l=] | 


1a. USUAL Vpeicsallaal ts kine of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘even if retired) 
Construction! jgputh Carolina USA 


ae FATHER’S NAME Unk 14, MOTHER'S MAIDEN NAME 
Unknown 


mem G iN whe Prange ig 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wie a Marie Mc Bride Lanham, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


; 
14,6 DUE TO 
Conditions, if ony, which tb) 


Gove rise to immediote caute 
{0}, Hoting the underlying’ OVE TO 
couse lost. (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
7 RFORMED? 
YES Oo No} 


Priva ate SOME NOTING: g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
yl Bleetrecuted while charging wire enclesure ef kennel, 


CAUSE OF 


20c. TIME we INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20.. FUACE OF INJURY eee | Recs 120. (City or town) (County) (Stole) 
Hour While Not while foctory, street, office bldg., etc.) 
6- = 19_D Got work F) ot work GH Heme | Lanham, P Gee Mig 


Zi. rae ie | toak charge of the remains described above, held an Autopsy [_], Inspection Al. Inquiry [45 and find that 
death resulted from: Natural causes [], AccidentXH, Suicide DD, Homicide [], Undetermined cause [[). 


MEDICAL CERTIFICATION 


ACTUAL MO. CHIEF MEDICAL EXAMINER [1] oat SIGNED 


SIGNATU 
ASSISTANT MEDICAL EXAMINER po 

Rages : uD, DEPUTY MEDICAL EXAMINER} June 21, 1956 

72a. BURIAL, CREMATION, eT NAME O OF | CEMETERY OR XBCAOGRE. 22d. LOCATION (City, town, or county) (Stote) 
ae Specify) 7 
Burs Arlington National Arlington Va. 
ADDRESS: ¢ ‘Qda. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. i Me? 7 A Ane by 


PTDL 1 Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g5nq CERTIFICATE OF DEATH oi a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
a 
conry Pr.Geo.Co. MARYLAND state —De Ge /\c coy  Pr.Georges 


CITY — [If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete fimits, write RURAL end give neeres! town) 


rowfemple Hills Park eo town Temple Hills Park 

HOSPITAL OR STREET (If rurel_ give locetion) 

wsmmuion ok 6491 Hamlock Place avpess § 6191 Hemlock Place 

NAME OF (First) (Middle) {Lest) le DATE (Month) (Dey) {Yeer) 


feet == Florence Anita McCall Beara June 13,1956 


3ex 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 70 Months | Deys | Hours Min. 
yn, 


female white widswed Jan 10,1886 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stele or foreign country) #2. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


sire) housewife at home Washaington,D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James K. Garner Louise Weaver 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. him. D.% > Mec & ADDRESS: 64.91 bay ee Place 


(Yes, no, or unk.) | {IF Yes, give wer or dates of service) ase ra eCall * Te Hills Pa 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
f | IMMEDIATE CAUSE {ay wie = 
es Qbrurlbrne 
DISEASES OR CONDITIONS, IF ANY, id Za 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bie Ke re. 
OE A 


&@ {c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j ce 
TO THE DEATH BUT NOT RELATED TO THE Liohdin Aulhlhta 7 hu, 
DISEASE OR CONDITION CAUSING DEATH. ah L 

Te. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 76. AUTOPSY? 

- | a ves [] no 

Bie. ACCIDENT WAS UNDERLYING [1 | 7b. PLACE (Home, ferm, fectory, Bie, WHERE DID INJURY OCCUR? {City or lown} (County) [Siete] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 
3 
T 


22. | hereby R4i maar the deceased from........ M/LS a asdegeessse , to... ses Ehat | last saw the deceased 


\ 


Win 24 hours afterdeath. 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —~— 
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alive on.. the causes and on the date stated above. 


“ Lh bor TURE ity, town, stete) DATE SIGNED 
hideous C. a a Te 
2. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, of county) (Stete) 


Pr.Geo.Co., Maryland 


AL D HHL SIGNATURE. 
ne S.H. Hings shtageeein iat! piptast. NE. 


certificate has been executed by the attending physician and completely 


The bottom 


REMOVAL {SPECIFY} 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i 


06464 


CERTIFICATE OF DEATH isa 

oe g. Dist. No. 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy 2 °. COUNTY) hikes 0. STATE b. COUNTY . - 
ie 3 Ch. Ce Cr Sorges 
i) (ro . R i mits,’ wi 5 c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
53 (Cy J gi “ S fe 
s z2\ ) eg 24 5a 

So 6 id 

2 


ad 


d. STREET ADDRESS *. Buta PARME 
200 waelkey ™:]] Al ak. a 


ay g 

ae 

tac 3. NAME OF rib Middl 4. Date 

we DECEASED mB’ : ‘ Sy ont on 

23 (Type oF print) fa & Y \2 we Tre DEATH oie ey 19 4 
3 5. SEX 6. COLOR OR RA F . 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HiS, 
‘ng fi lost birthday) Days "ha 

A ATO WIDOWED [} Divorced yrs. 


100. USUAL OCCUPATION (Give ki 


idJof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siola or foreign cou 
during most of, wo 


12. CITIZEN OF WHAT COUNTRY? 
ing life, even if retired) 


~ 


13. FATHER'S E 4 4, MOTHER” 'S MAIDEN NAME 


5) a eer a 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT address 
Ay, | Ste. 00. oF unknown) (ME yen, give wor oF dates of service) 
Ao oa Lon, OL LE i ae pd ye- 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (€).] ; : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CL i ff peta G a a 
+ IMMEDIATE CAUSE (o] oes Ons 


a 
é DUE TO 
Conditions, if any, which re Dp Ce ES ae! 


gove rite to immediote 
couse {o), stoting the under- ( OVE TO 
lying couse lost, to 


Past 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. oe 


MED? 
200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


death. 
» 


At y 


Then please remove carbon papers. 


-transit permit. 
I, cremotian, or removal, and in any event within 72 haurs aff 


yes] no] 


ate has been signed by the attending physician and campletely 
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tal ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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gs P0e. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ve Hour a. n. While Not sail factory, street, office bldg., etc.) | 
re p.m. lot work [7} of work H 
ote 
z fy 3 21. 1 certify i, | attended the deceased from_. ~ V2@, ta 4 px. , 19.-3@zthat | last saw the deceased! 
3 S 38 alive an... hide see, A 2-. apd eo death accurred ot. 32.45AM, fram the causes and an the date stated above. 
=O zi5 : if i = ADDRESS (Sjreet, Se oy fon, sigt) DATE SIG 
, oP (| [Senet re ate (SAGE ng SBUL. MeL, Melle, tb, fle Wize 
é 
oo. 3K PHYSICEAI < 
& < be 2 NAME type {Sohn Wo b6nk Ly} oe ee ee ee a 
3 a  ————————— e 
BE°9 22QBURIAD CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY BEA) (City, town, o wnt tien 
~> ot REMOVAL (Specify) - 
se Se - | E~S Wev 
EG 8s w Pas doen 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ne 
ys H.S, Washington & Sors, Inc. 67 N St.,N. 


te be executed within 24 haurs after death: Page 4 
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funeral director, 
auld be filed with 


ean 
he 


Pages 1 and 
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‘ban papers. 
rs after death. 
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hysician and campletely 


ing pI 


Then please remav, 


TOR: After this certificate has been signed by the attendi 


& 


page 3 shaul 


detached for use as the burial-transit permit. 


y the hospital ar attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


may be retain; 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0646 5 
CERTIFICATE OF DEATH Reg. Dist. No. 


A: Be as rf ent pa (Where deceased lived. If institution: idence prtsh) admission) 
o. b. COUNTY 
: Mp. 5CO+ 


b. CITY OR TOWN (IF outside corporote limits, write / |\:. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If putside corporot f imits, write RURAL ond give nearest town) 


RURAL ond ea ¢-geayes! town) 
CAG B 


d. STREET ADDRESS e. , RESIDENCE 
FARM? 


Leva y Aon - osf | aaieial 


3. NAME OF First Middl Lost ; ¥ 
DECEASED iE ic: G ag of 


{Type or print) A (y) id ett 8 2 wSG 


5. SEX S COLOR OR RACE 7, _nra NEVER MARRIED [A] ®. DATE OF BIRTH 9. AGE (in yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
lost ADS adh 
al wivowep [7 pivorceo | ~) une >? / Se yes. & 
100. USUAL OC: wel (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ia LG: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME nae 
i ie Mad 
Japies row Evelyn 71 270 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, 0, oF unknown) lt yes. give wor of dates of service) b 
wmmather - as Gq Dove 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL 8ETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


ANI 
dé. NAME OF aw. IF not in hospitol, street, oddress) 
STITUTION. 


ty fon 


f 

Conditions, if any, which w 
gove rise to immediote 

courte (0), stoting the under ( OUE TO 


tying couse lost. « 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes [] No (J 
200. ACCIDENT WAS $-UNDERLYING {}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pt Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm (Ci (County) {(Stote) 
eae Kaies — ses mie foctory, street, office bldg., etc. 
p.m. lot work {[] ot work 


21. | certify that | attende {i deceased from.____ Ast 19.2fe, 75 cL : 1SFLihat | tost saw the deceased! 


alive on____ “Diy 12.3 . and ipa death accurred at —7_7 fim, fram the causes and on the date fore above. 
<e D 


MEDICAL CERTIFICATION 


A4b. REGISTBAR'S SIGNATURE 


720. BURIAL, CREM/ Saye. CR RIMATION. Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION “arg town, or county) (Stote) 
My ,’. : 
a Ph ahs Ler fon A Lot. Prucl 
SET 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66 466 
_ 6414 CERTIFICATE OF DEATH Reg. Diet. No. 2 FO 


ii. PLACE OF DEATH”, PLACE OF reg [ USUAL RESIDENCE-4Where decefted lived. If institution: Resigagce before dg iysion) 
£3 0. STATE i) bs COURT? Ay 
hae : oe. Ez is Sod seal 
3 b. ue OR TOWN lf oubide ¢ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside /corporote limits, write RURAL ond give nearest town) 

5 £ : pnd, ive neoret y 
22 L 
oO 
ES 


. 


Pages 1 and 2 


d. NAME Ci ia (IF not in hompitol, give ee age) d. STREET ADDRESS 2. 1S RESIDENCE = 
OR TIT Pa ON A FARM 
—_——w ae. a7 = yes [] 
iN 3. NAME OF Fint Targy. Middle Eve lost_} = . DATE Month Doy Yeor 
DECEASED ; io ; / oF 
(Type or print) fj vee Tf Muply i aaa ak Z SS 19 ‘9% 


5 SEX a es R.RACE/|7. MARRIED Ef NEVER MARRIED [] |6RATE OF BIRTH AGE (in yeon [IEUNDER I YEAR] IF UNDER 24 HES, 
(hy ‘ ors Tot ” fost bicthdoy} Min. 
wivoweD [7] oworceo E) AY Zé ve yes. 


Wo. ui be cero ce (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11,/BIRTHPLACE {Stote or ‘eign country} 12, CITIZEN OF WHAT. COUNTRY? 


la 9 en if 
14, MOTHER'S MAIDEN NAME 
> Z g | ? 
y) ; ie 
15. WAS DECEASED EVER JM U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
161-j0- 7965 L | 
cae 


(Yes, #0. oF unkngwen) Yet, give wor or dotes of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


= 


“ 


g physician and completely filled in b: 


Then please remove carbon pop: 


in 72 hours ofter death 


18. CAUSE OF DEATH [Enter only one cavie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which 
gove rise 10 immediate 
couse (0), stofing the under. (° DUE TO 


‘ansit permit. 


Pant tl, OTHER SIGNIFICANT CORTES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. MAS ATORS 
Yes] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour a. 7, While Not white foctory, slreet, office bldg., aa) x 
pm 19 lot work} aF work 5] a 2 = — . 
Wee 


21. | certify that | attended the deceased from, LA f= =, Wt —<,that | last saw the deceased 


18: ~,--and that death occurred ofS z M, from the causes and an the date stated abave. 
bask 7” ‘nooress 7 town, stote) ATE SIGNED 
LA St_ — 
ne laa Le 


magus Ga Z a vy ee rs ge Ie WL, - 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Beri Toy simorem Maryvlan: 


; 23. FY) Ups esd REC or REGIA 2db, REGISTRAR'S SIGNATURE 
ws oA Pon Z (} d 
mse ol (WF: ee Bane hpi] for blew. 4) auth 
AE MEMES OS SOS 17 hhh LC: | 
7 L/ 


‘ar attending physician. 
After this certificate has been signed by the attendin 


Pa 
g ho 
the registrar prior to burial, 


MEDICAL CERTIFICATION 


‘ial, cremotion, or remavol, and in any event 


2 
Fe 


detached for use os the buri 


y the has; 


TOR: 


may be retain. 
page 3 shoul, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa 
TO FUNERAL 


acoall 


WEAN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
46 CERTIFICATE OF DEATH (4516 


se 
2F 1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare adrfijsion) 
3 z a, COUNTY . 0. STATE B b. COUNTY < + 
hd Cine Led mm 
i ae b. CITY OR TOWN {IF outside corporote limits, write/ lle. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limils, wrile RURAL and give neorest town) 

5 ve ¢ RURAL ond give neagest lown) é ‘i ita 
< q Mi AIA SONA Mit C Lf 5 $ 

"4 d. NAME OF HOSP! If nat in hospital /give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

4 OR INSTITUTION : : ; ‘ON A FARM? 
eS, G IMAL wi Foe. tT Sq: Ko 2 3 OU Xb yes (] no] 

ce oe 
i . NAME OF i idle 4. D, 
a2 | BANE, a. First UY Middle - lost DATE Manth Doy Yeor 
23 {Type ar print) Vid Rn TY) OEATH P S.19 Se 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 ee TFUNOER TYEARTIF UNGER 24 HRS. 
2 = lontl Min, 
aan Yale b wiooweo [] _OIVORCED ne {FI yrs. : kaa is 
as — —, 

aa 10a, USUAL OCCUPATION (Giv wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State Sr Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg 3 during most of working life, ev jired) 
Bev ice Md : 

g é 14, MOTHER'S MAIDEN NAME 

. = 
8 


# 
& 7 3 es . t , ; 

eT . 5 Cathe & éloyes Hilf 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
|_| Pes. no. or unknown) {Mf yes, give wor or dates of service) 
hake) } ler 33 4S a C: 


18, CAUSE OF DEATH [Enler only one cause per line for {0}, (b). ond (<).) 


PART |. DEATH WAS CAUSED SY: | 
3 IMMEDIATE CAUSE (a! r 


QUE TO 
Conditions, if ony, which (b) $3 ot 


gave rite 10 immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


if 
couse {o}, stoting the under: ( OVE TO Hi 
lying cause last. © 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie atorey 
yes(] no) 
20a. ACCIDENT WAS UNDERLYING []__ { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Part I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. {City ar tawn) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work [J ot work CJ 1 


[1:3 __... WAG, to. J LS... 1 FE@thot | last sow the deceosed 
thot deoth occurred at 205M, from the causes ond on the dote stated obove. 
. Al wn, state) 

i? 
> 6 


wo. 2 SOL 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


C2 


320. BURIAL, GREMATION, | afb. OATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY Md. LOCATION (Ci 
REMOV. ify) 7. P 
prs / 2 Aw: Py 


mi A YA Ao (4 Z 

MERAL DIRECTOR'S SIGNATURE / ‘db /REGISTRAR'S SIGNATURE x 
* ta) ne be 
¥ ae cee oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


24o. RECO BY REGIS 
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TRAR 
aed J. Gd 
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x r - " 7 fe FN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 6 4 6 7 
6464 CERTIFICATE OF DEATH ey tees 


me eco OS 2. i a deceased lived. tf institution: Residence bef je-qdmission) 
e . 9, STAI b. COUNTY G 
is lor 7G eS MARYLAND , y- ee. 


b. eres TOWN (If autside ou rate flimits, write jc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, pwrite RURAL and give nearest town) 
ul 2 give nearest pwn % Sauk 
ry eee le, 1 BAby4, Hyattsville : 


d. NAME OF HOSPITAL (If pot in haspitol, give street address) 


d. STREET ADDRESS: 7] e IS RESIDENCE > 
ON) Hempel Hosp "3407 MV cholson DS [RAK 
. First Mifdie Lost 4, DATE jonth Da; Yeor 
ilype or spetnt] pS ISne Y i en ony SEATH 4 ‘ 19 rG 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT! 9. AGE (In yoors [IF UNDER | YEAR| 1 UNDER 24 HRS. 
‘Exel bebigid =) NEVER MARRIED] i) ay % ee pe ADR aes ay 
wivowen [R, _ivorcen FR) yrs eas 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State bt foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of\warking fife, even if retired) 
= xX. 


13, FATHER'S N, 14. MOTHER'S MAIDEN NAME 


ype Seti wy ie. Krances ie 2s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥en no, or unknown) INE yes, give war or dotes of rervice) 
SS 
18. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), ond {)-] ONSET AND Beaty 
PART |. DEATH WAS CAUSED BY: R = vm 
IMMEDIATE CAUSE (a) CEREBROVASCULAR ACCUDEN t es D. 
i DUE TO 


Eatin, oip- itch i REVIOUS CMA. 


gove rise ta immediate 
cotse (a), stating the under- ( OUETO 
lying cause lost. (q 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. pene RaTorsy 
ves(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) {County) {State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 4 
p.m. 19 [ot work [J ot work [7] { 
# 


21. | certify that | attended the deceased from.___2t_ % 192. that | last saw the deceased 


alive on__2 UNE 23k, and that death occurred at.22 AM, from the causes ond an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. 4 t-2- Sb 
Raat CARL J. HOUMAN Lo RING RDALED MD. = 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEME Natl CREMATORY 7d. oc TION (City, town, ar county) 


Bie Tuas 5 (OSC) Uvien) CAWETER Pipe 


G- 
£) os 
24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGN, Y) 
1 eal 
OATEVARINY one Nome IO APE NS 
U > 


z' is 
(\ Nokia 


Pages 1 ond 


Then please remove carbon papers. 
ny event within 72 hours ofter death. 
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‘detoched for use as the buriol-tronsit permit. 


the registrar prior to buriot, crematian, or removal, ond J 


page 3 shoul 


ot attending physicion. 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in b} 


y the hospital or a 
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VS A 
15M 


Re funeral 


te 
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Pages 1 and 2 shauld be filed with 


leath. 
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Then please remave carbon papers. 


detoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hat 


page 3 shoul: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 4 6 8 
6465 CERTIFICATE OF DEATH ep eet 


YW ek * by ie settle (Where deceased lived. If institution: Residence before odmission) 
6. ’ 6. ; TY . 
Prince Georges MARYLAND Marjland » COUNTY Prince Georges 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


da 3 days Mitchellville RFD “ 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 


Leland Memorial ves J No [] “ 
3. NAME OF First Middle lost 4, DATE Month Day 


Yeor 
tape or pent) T Roberts Mullikin Beara June 20 19 56 


da 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ronee IE UNDER | YEAR| IF UNDER 24 HRS. 
‘ lost birthdoy) | Months] Days | H M 
female white wipoweD oworceo | 9/15/72 83. ionths] Days | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hote 2 w~t fs OwWR fiers Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Roberts Henrietta Morsell 


— ne: WAS LS agaai lls U.S. fd ) rea ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© [ESSE SR SURE a ve SEE 
0 6 6 ne on) Kent R. Mullikin, Annapolis, Md. 


1B. CAUSE OF DEATH [Enter only one couse per_tine for (0), (b). ond (c)-] ENE 
PART |. DEATH WAS CAUSED BY: % bs hs : 
: IMMEDIATE CAUSE (o}_- Ct 
df “ DUE TO 


Conditions, if ony, which ® 
gove tise to immediate 

cotise (0), stoting the ynder- (OVE TO 
lying cause lost, fa} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. widest Gat 


vesX) Noa 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [7] 1 


21. | certi aA LAr, 195 8 to ZL 2-O/ EC |, 19.____that | last saw the deceased 


alive on__. , and that death occurred ot 12205 dFrom the causes and on the date stated above. 


“ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL =) [A Rosert S, McCeney M.D. o/s. 
settee Deter Ab Ie cnsy ne NO TE So Lf 6% 


PHYSICIAN'S ~— 
NAME (Type)_/\0 75 EK Nv 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF aia OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
June 22,1956 | Holy Trinity Mitchellsviiie, Md. 


TURE ADDRESS: y R ‘2db. REGISTRAR'S SIGN, RE 
ph lh Lon Laurel, Md = en Sroces 


AYD, SUS =e 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
‘ CERTIFICATE OF DEATH lOO 


Reg. Dist. No. 


se tig 
3 af as 1 Tack Of DEATH = es tale ee (Where deceased lived. If institution: Residence before admission) 
°. - ct 
£3 i ) Prince Georges! MARYLAND Maryland * SONY Prince Georges! 
3 in b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3s y RURAL ond give neorest town) RURAL-U: Marlb 
2 ‘{RURAL-Upper Marlbere ife ~Vpper Mari boro 
; a d. Se ethution (If not in hospital, give street address) d. STREET ADORESS e. Ls <n 
a Rb. 2, Box 184 Rt. 2, Box 184 ved sO] 
c = 7 a 
8 or cy pee oF ; First Middle me 4. Yigg Month Day Yeor 
of I Upesiee eral Samuel Alexander Mullikin| at June 5 19566 
o f 5. sex 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
ee J Mal Whi lost biethdoy} [Months] Doys | Hours] Min. 
Male ite wioowep (] ovorceo—] Pete 4, 1874 BL yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) eA as 
/| Tobacco Farmer Tenent Maryland Ue Se Aw 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Mullikin Mary Alice Goddard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addre ° is Q 
a | (Yes, no. oF unknown) Uf yeu, give wor or dates of service} hi bie. Bs Box 184 
° illie Virginia Mullikin-wwonj po Oo. Ma 


Then please remove carbon paper: 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond {c)-} INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Sm. DEH 
IMMEDIATE CAUSE (0 

+f 0 DUE TO 
Conditions, If any, which 7" 
gove rite to immediote (1 


couse (o}, stoting the under- 


ransit permit. 


certificate has been signed by the attending physician and completely filled in b: 


€ lying couse lost. (¢ 
2 iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
a3 3 sf] Not] 
oes € 0a 4 ACCIDENT WAS i UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I oF item 18.) 
£ = 
8 £ © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s zi 
oes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {Stote} 
62g rs} Hour a. n. White. Not while foctory, street, office bldg., etc.) 4 
zee = p.m. 19 Jot work [1] ot work [J { 
"s 
ase Ly 
BE 2). 1 certify that _ eels — 199LZ,thot 1 last saw the deceased 
Hy 
tae and that death accurred BY 34 
£88 
aoe 


< 


page 3 shaul 


PHYSICIAN'S 

NAME (Type) RODSYrt De Sasscor, MeDs 

Zo. aeons | ‘2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) * (Stote) 
BueYyar 6/8/56 Trinity Cemetery Upper Marlboro Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fe Ritchie Bros. Upper Marlboro, Md. ore 219 (6 | Qodn F Lanny 
\ eS ES ane Saree 6. Set Me ee 
U 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8,Film 


° CERTIFICATE OF DEATH me OAT) 


Reg. Dist. No, C 


2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
ou F eps 4 
EG Fi mamnano | PM CLA NCE GEOLEL 
B. CITY OR TOWN (IF ouside corporate limits, write e, LENGTH OF STAYIN 1b ©. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
URAL ond oye. eeares! lew a iis he 4 
OE HE LIFE 2 OW) EE x 
d. NAME OF HOSPITAL {If not in hospital, give ttreet oddress) d. Re eae 5 Yo e. 1S RESIDENCE 
‘OR INSTITUTION Y LOA é KK U, At od. te ‘ARM? 
S F< UY feAt o— no] 
o is Net oe First Middle lost 4. pa Month Day 
3 type or brn KEME CROSBY NWALEEY| Som June 956 
ao 
; 
g 


SEX é. Bi. oF RACE |7. MARRIED Never ‘MARRIED [7] | 8. DATE OF @IRTH AGE (In years IF UNDER 24 HRS. 
” top abel Days Min, 
i4/ wipowep [] pivorceo OQ) | SAK 6 yrs. 
100, USUAL OCCUPATION (Give kind of work hae 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE Lie or Roreiai country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir pie > ; vA 
DIKE Ww IPE Cuntend, p¢ pill Ari US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GA MABE ROSEY AK MIE. — 


5 | WAS DECEASEDEVER IN U, 5. ne a 16. SOCIAL SECURITY NO. ie INFORMANT Address 
(rex, ne, oF unknown) a jeu of service) ere iy iit er 
Taw MBRIKG FO NALLEY~ Powe fT) (Si 7 


18. CAUSE es DEATH ha only one cause per line for (0), (b), ond {c).] UNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o PEAS TES 


f DUE To 


Cadditions, Fon, Which, “ BRIERIOSELE ROS WS 


gove rise ta immediote 
cotse (a}, stoting the under: ( DUE TO 
lying couse fast. a 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. hele e Heat 
HYP EPL TEMS ION! ves(] NOG} 
20a. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 16,) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 2 ee ——s 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 4 20f. (City or tawn) {County) (State) 
Hour a. m._ While _ Nat white. foctary, street, office bidg., etc.) ¢ = 
ae ap. jat work [] at work [J] H 


21. I certify that | attended the deceased from../C2/2.__=£._ 
alive on. LUNE oe, SE ;+ and that death occurred or ¥. <M, from the causes and , the date stated above, 


oe” DRESS (Strep: city ar town, stot DATE SIGNED, 
/ | {seis LAL (Feta fh Dein Fait hd. Pile 
paysician's “fi ff A_/ KR BUELL. 


Then please remave carban papers. 
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TOR: After this certificate has been signed by the cttending physician and campletely filled in b 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death 


* 


3 
<2 NAME (Type) ee ee, oe ie 
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SP - fe: Le ce 3.5 e 
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the registrar priar ta burial, crematian, ar remava!, and in any event wi 


ry the hospit 


LZ 


may be retain 
page 3 shav 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 6 4'7'7 
CERTIFICATE OF DEATH Reg. Dist. No 2 HY 


1. PLACE OF DEATH 2 eee ener (Where deceased lived. If institution: Residence before. odmission} 


©. COUNTY INCE GEO CG ES  marviann Ea hl, » COUNT? NOE. GE 


b. CITY OR TOWN (If outside'corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limit write RURAL ond give nearest town) 
b> RURAL ond give neares} tghwn), io 


BEKWIN /HeTS. BFRW. MENG TS 


d. NAME OF HOSPITAL (If ao hospital, give street address) > d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION KG a ON A FARI 


52/5 Creenpeer ff G- JIS ERIZWBELT [| veL] NO 
. NAME OF Fiest i“ lost 4 <a Month 


Yeor 
DECEASED . JZ ee 
a S35 SHI i Beata Tune 19 ea 
6. i) OR A 7. =nZb ee MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors R[IF_ UNDER 24 HRS. 
12. / ie irthday) fa 
wiooweo JR pvorceo OT] | /f/ 4 yrs. 
¥ aie, OCCHPATION (Gi UW of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
gilpot working lif Nt / 0 LSA 


13. FATHER'S NAME ics Bi 'S MAIDEN NAME. 


a fDADS Anite COR 


te DECEA! EVER ps NI ry tp) IE 
eee tae daceat oe S515 Febpibecr Ka 
ies Anice URHOE, SUS beeen beer Ki. IN. 


18. CAUSE OF DEATH [Enter ‘only one cou: ), (b), a INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 7. 5 ha to) waiy>, 
IMMEDIATE cages Ps) a ‘ 
DUE TO. : ; 


Conditions, if ony. which 

gove rise to immediote 

couse (o}, stoting the ynder- (| DUE TO 
lying couse’ lost. 


Part IL-OTHER SIGNIFICANT eens CONTRIBUTING TO DEATH BYTNONRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ar ae ae ; * PERFORMED? 
Le 2 { LF, he EE er Yes [] NO — 


20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, as Yeor | 20¢. LIURIGOCEUER OCCURRED — | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While SS TStoahtc foctory, street, office bldg., St} 
im, Rama Jot work [] ot work [J ———— 
- —— 
that | attende Secon from. f.__ rsa 2a to 
“ae ee at and that death accurred at_¥ 4 
PS; Misc 
720. BURIAL, CREMATION, Tm ee ial ane a 298) ae NAME ge Je OR gla 22d. LOCATION (City, tow ty) {(Stote} 
, REMOVAL pec w 12. (‘To Gr Le 
ASHEN 6M) ft \h Ao. 0 7. 
Py ptr da. REC’ _ BY po a ‘Zab. REGISTRAR'S SIGNATURE 
fn, Ti Bt Lc bord Z 
fod 45 yz, ei 


7 


MEDICAL CERTIFICATION: 


) 


mz 
— 
The G 


oe 


~ 


MARGIN RESERVED FOR BINDING w™ 


2 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Ald 


et age 


pply every item of f 
: please write the causes of death el 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII 
65499 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


6478 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE TY 
j MARYLAND D, C. mes 
Dt CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give ncareat town) 
ae oe ae | (in thig piace) OR, 2 : 
So TOWN D TOWN _ Washington (aw 
e HOSPITAL OR STREET (if rural, give location) 
(het “INSTITUTION OR bs ia ADDRESS 
Ss log Strner ADDERS Glenn Dale Hos z : 
bed ‘S ) (Middle) | 4. DATE fam (Day) (Year) 
25 VA f VA DeatH YUHE 195 
& 6. COLOR OR RACE “| 7. SINGLE, MARRIED, Bre 9. AGE last birthday | If under 1 year jlfundor24 hrs, 
WIDOWED, DIVORCED, Months Days | Hours | Miz. 
Negro (Specify) 35 ms lite ee iS 3 
~ ieee See abien Me cee jar roy pie KInp oF | 11, BIRTH ‘State or foreign country) | oy OF WHAT 
one moat of yorking life, even ire IND’ Tt . id 5 
/ Peck dri ver ‘and Coal. Co! _W; BS. igs 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME | 


Ada Belle McPherson 


Warner Queen 
17. INFORMANT AND ADDRESS 


ee Was see Te ve oe ARMED Foxtaey 16. SoctaL SEcuRITY No. 
year, givewano} 
| Soveet Er? | Tsettb S71 +2 6-002 | Decedent 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


TO DEATH 


Immediate cause @)--- 


Antecedent cause(s) 


Diseases or conditions, if any, 


)...-.... 


InTeRvAL Between 
ONSET AND DEATH 


giving rise to the above cause 
stating the underlying cause last, 


Maden 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ws 


19a. DATE OF OPERATION | 19%b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes BW NoO 
21. ACCIDENT ‘Gpeciiy) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ee ee, ee ee | While ae Not While | 
INJURY m. | Work ( At work () 


m., from the causes and on 


~ 


Glenn Dale, Md, 


DRESS Glenn Dale Hospital 


the date stated above. 
DATE SIGNED 


6/1/56 


town, or ae (State) 
Vc. 


ADDRESS 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.7) 
- G@'7OAEDICAL EXAMINER’S CERTIFICATE OF DEATH yx 


eg ¢ 
3 2 
3 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmision) 
£ s °. Ie \i . . 
ity Prince Geerge's marnano |] ° STATE io ov lang COUNTS, una ie naenee 
ze b. ony OR TOWN ery corperote timity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
ive neared town wy 
ie Riverdale Dead on hiv pure ¥ 
& s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
2 ‘A FARM? 
is r= QQ 7 fom 7. 2 + YES Ni 
peee nd Mer 620 Sth Street i. 
sac8 3. NAME OF Firat Middle lost 4. DATE Month Doy Yeor 
gb SPS f 
re Ea) {Type or print) Rsaia 4 F 19 q 
pot ds 3. SEX 6. COLOR OR RACE mn years IEUNDER IYEAR| IF UNDER Ze HAS. 
“Epe ‘Months | Doys Min. 
get Femal ColeredweownO 
mos Oa, USUAL OCCUPATION (Give kind of work done h2. CITIZEN OF WHAT COUNTRY? 
via during most of working lite, even if retired) 
Ss2 = / len shi 
=} ‘ 
= ' 
-¢ I ‘ 
Be $ anes i Reese elis a en 
Pea / WAS DECEASED cs ai 
252 vy Reese sané“Stdress as #2 
gc 
1 2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
fie PART |. DEATH WAS CAUSED BY: 
mee |, _, DAMEDIATE CAUSE (o) 
bey a 
2 ra hoe DUE TO 


Conditions. if ony, which rs 
Gove rise to immediate cove 


Bos 
sss (a), stoting the underlying( OVE TO 
eo 4 couse lost. (. 
rss Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya 19. WAS AUTORSY 
oe 6 — a 
£99 < YES no 1) 
Ea fe] 
Sbée E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B, 

ou iS ivy ) 
a23 & | PRIMARY C1 or CONTRIBUTING 1 
ER 5 | CAUSE OF DEATH. 
Pos 2 
g 3 2 & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City or town) {Caunty) (State) 
28a 8 Hour 9. m. e White, o Not waiter factory sret, atfce Bldg. oe} § 
a = Pm. ot worl ot we 

3S ~ ; 5 > : 3 : 
Pee 21. I certify thot | taak charge of the remains described above, held an Autapsy [9 Inspection [J Inquiryf J, ond find that 
56 deoth resulted from: Natural causes fe], Accident ["], Suigide [], Homicide [], Undetermined couse []. 
£39 

DATE SIGNED 


Map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


Jemes I, Bova EPUTY MEDICAL EXAMINER [1]. June 14, 1956 


7c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Bu a ne ©) M is K S 20 eC Ma 


Pp n 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab. REGISTRAR Setters 
VS. AISME(5) J es 
< w Ridgley Selby ___401 Wash Blvd |ox awe Gaile WX, No boar a 
¢ —F 7 , G 4 — 


Q 
Wd 


* 


TO FUNERAI 
or removal 


cute the cert: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
forworded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06480 
65 10 CERTIFICATE OF DEATH Reg. Dist. No. 


al 


~ ve 
$ 3 = Mu fe beh A mh es asl tle (Where deceosed lived. If institution: Residence before admission) 
oS oy °. 4 o. b. COUNTY. 
* 38 ) _Pringe George! berate Maryland  P George's 
=. Dive. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 s a RURAL ond give nearest town) 
ae A Sannybrook Md p years Sunnybrook Md 
22 y d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
S Rae 2 OR INSTITUTION, ON A FARM? 
AS \K 0 hav 4303 55th avenue. re see 
8 NAME OF Fist Middle toast 4. DATE Month Doy Yeor 
; (Type or print) Leonard Cridlin Ripley cam June 29, 19 56. 
s + 5.sex 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a it lost birthdoy) [Months] Days | Hours | Min. 
male white wivoweo [] pivorceo [J May 1, 1880 : Le 
£ 100. USUAL OCCUPATION ¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / during most of working life, even if retired) i ee Ss 
£ Retired Naval Architect Virginia U MA 
5 


ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ | David Ripley Josephine Wilson 


Uy no none Katharine Ripley Sunnybrook, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}, ond (c)-] 5 ’ “=e 
~bhin Wut 

= 


PART I. DEATH WAS CAUSED BY: 
hdd peeled Anul 


INTERVAL BETWEEN 
ONSET AND DEATH 


$ _ IMMEDIATE CAUSE (6 
Ue BUE TO 5 


Then please remove carbon papers. 


$, if any, which tp 
gove rise to immediote 
cause (0), stoting the under. ( CUE TO 
lying couse lost. (o). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/o}|19. WAS AUTOPSY 


PERFORMED? 


- : 7} , I 
c OS Ch, Me pees net A ves) No 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY:OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home. form. ; 20F. (City or town) (County) (Stote) 
Hour o. n. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ! 


21.1 cortify that I attended the deceased from.ca 4/5, WSF tole = AF. 19. AGthot | lost saw the deceased 
alive on e- AZ wie, ond thot death occurred at ZF, from the causes ond on the dote stoted above. 


~ K > ADORESS (Street, city or Neat stote) . DATE SIGNED 
Aeiee [ ~ OL) aR ue, 530Y Qovrratintes CA f 
3 bekinct 


icate has been signed by the attending physician and completely filled in 


he burial-teansit permit. 


nding physicion. 


Zz 
Q 
= 
we 
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= 
5 
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ial, cremation, ar removal, and in any event within 72 


TOR: After this ce 
detached for use os #! 


€ 
the registror prior ta burial, 


by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hat 


as PHYSICIAN'S 
sg2 NAME (Type)__ (> 0, ~ IN ATICIVNS. x 
a3 4 Re. EE. Ses 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) 
> i a rid 
p29 Transportatipn ¢/1/56 Camden New Jerg 
2 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS SUR Oe ‘Ub. REGISTRAR'S SIGNATURE 
: Ks fi ‘ 
4) r ms 7 . A 
eae F. Gasch's Sons Hyattsville, Md.. woad ‘(en eee 2s" 
ee a oe ee s 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6481 
65 1 CERTIFICATE OF. DEATH — Reg. Dist, No, NS 


tO iL reas pape) 2, USUAL als jeceased lived. If SS oe sion) 
a b. COUNTY 
AME fpiv—, €_ ish aad 
b. ay OR TOWN (IF gah its, wr GLY OR TOW (iF outside fecal and give neardit town) 
a 1 


da. al ADDRESS 2 e. IS RESIDENCE 
ON A FARM? 


ves [J NO 


3. NAME OF 4. DATE 
DECEASED OF Se a ee = Be 
vat or print) PY “A of I C has At DEATH ZY 192 
(/, P 2 siete nie) Var DATE OF od i eon 1 UNDER oa 
He 
wipowep [] a eB | | jours 


10a. USUAL OCCUPATION (Give kind of wark done De may ia 3 cour pd bea! a OF (AT COUNTRY? 
during moit of working life, oon WER AK 


wuld wh filed vith 


in 24 haurs after degth. 


Pages 1 and 2s 


1m papers. 
death. 


. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN, v 


UNKNOWN UNKNOWN 
‘5. Ww ie less U.S. ARMED Ro 16. SOCAY SECURITY NO. Pane Address 
es, NOP unhnown| (NF yes, give wor or dotes of service) i 0 a 
LP taik Gronl Nursing Shown 
18. CAUSE OF DEATH [Enter only one couse per jr . (b). fe " 
PART I. DEATH WAS CAUSED BY: Be é 
IMMEDIATE CAUSE (a! 


QUE TO 


eh 
4 


icate be executed wii 


rmoye 
3 


\ 


Then please ret 


Canditions, if any, which ie 
gove rise ta immediate i Zz 
: DUE To : 
cotse (a}, stoting the under- 
lying couse lost. « frie 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. fees AUTOPSY 


RFOR MED’ 
<5 no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOVIMQUURY OCCURRED. (Enter nature af injury in Port {or Port It af item 1B.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth\. Doy, Yeor | 20d. INJUR 20e. PLACE OMNJURY (Home, form, 120F. (City or gown) (County) {Stote) 
Hour 0. m. While No} factory, steed office bidg., etc.) 
p.m. jat work [[] ot wo H 


21. | certify t! p- hee a-na- IKI, to_ Tk f__f__.., \982_fethat | last saw the deceased 


V, 
alive a eS, “ahd ‘that doth accurred psd <M, frari the causes and an the date stated abave. 
_ Ap DRESS (Street, city or town, state) D. ED 


ar attending physician. 
MEDICAL CERTIFICATION, 


y the haspital c 
TOR: After this certificate has been signed by the attending physician ond campletely 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hour: 


ACTUAL <4 
SIGNATI 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
Bieta 7/3/56 ST, JOHN'S CEMETERY MONTGOMERY, COUNTY, M 
Pen Dee Peco /,  STLVERSSPRING, MD. aa. Ave, By ns salle ‘24p. REGISTRAR" Ror 


DATE NU, Aol Mas db. ADArenTg 


‘ (( \\ Wk 
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may be rek 
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page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
651 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 6482 


Reg, Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. COUNTY . STATE b. COUNTY 
Prince Geerges manyiano || STATE 4 Dx 


b. cry at ee corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulside corporate limits, write KORAL ond Redes town) 
X Celmar Maner 2 4 Year Golmar Maner y 


: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ors RESIDENCE / 
b 5408 45rd Avenue 5408 45rd _ Avenue ves NOCH 


3. NAME ho First Middle test 4. DATE Month Doy Yeor 
(ype or print) Augusta Ressman DEATH June 26 19 56 


5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE jin peor If UNDER 24 HRS. 
. leat birthdoy) Months | Doys Min. 
Female White wivowed [] DIVORCED [} Oet.25, 1888 67 ys. 


Wo. USUAL OCCUPATION lene kind of work dons} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2% . 
etire Heusewife Russia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | fee. ne, oF unknown) INf yes, give wor or dates of vervica) i * 
° none Mrs. Green Colmar Manor Md. 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


._ if ony, which e) Gardievascular renal disease 


10 immediote cove 

(0), stoting the underlyingg DUE TO 
couse lot, i 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal[19. WAS AUTORGY 
Diabetes S 5 ves E) NO fg 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injury in Port 1 or Port II of item 1B.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Yeor — [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9. m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [} of work [J H 


21. lcertify that | took charge of the remains described above, held an Autopsy [], Inspection [4f, Inquiry XJ, and find that 
death resulted from: Natural causes {7% Accident [], Suicide (J, Homicide [], Undetermined cause [[]. 


ell 


rier to be 


ig necessary, please exe- 
i » Page 4 should be 


ir 


If ony deloy 


Item 18. Give Pages 1, 2, ond 3 ta the funerat 


*s Office along with form PM3. Poge 5 moy be retained for yaur fite 


Poge 3 should be used as o buriol-tronsit permit. Fite (1) 2 with the registror pr 


MEDICAL CERTIFICATION 


je, writing the word *’pending 
Chief Medical Examiner’ 


CTOR: 


CHIEF MEDICAL EXAMINER Oo aad 


ASSISTANT MEDICAL EXAMINER [1] f 


Jehn T. Maleney D. DEPUTY MEDICAL EXAMINERES} June 26 a!) 
Zo. REMOVAL tee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMAFORY x \] 22d. LOCATION (City, town, or county) {Stote) 
a 
Surat 6/30/56 Fort Lincoln CbImar Mahor Md + 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240.\REC-BXBY ie.) 24. REGISTRAR'S SIGNATURE. 
“omer Gasch's “ons Hyattsville, Md. ere aS) At 


M.D. 


#: 


forworded! 
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ar removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06483 
EDICAL EXAMINER’S CERTIFICATE OF DEATH en ee, WS 


al 


o8 ¢ 4 
$ § D 
kde ey Pod thr 
£3 a 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, 
$s hy @. Prince Georges cehiake astate Mas p.convy Pr, Geo, 
a ° 3 b. ci ce poen peer corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
oP ss ive nares town) ’ 
ce 1b Mount Rainiex transit Hyattsville / 
A cu f d. NAME OF HOSPITAL OR INSTITUTION (If not in hopitol, give street address) d, STREET ADDRESS e iS RESIDENCE , 
} / 

ot Office of Dr. Geo. Hageage Oll- 56th Avenue vs] No¥] 
ss8 3, NAME OF First Middle lost 4. DATE Month Do} Year 
Bose “DECEASED OF if 
ride (Type oF print) Dale séhimpf DEATH June 6 1956 
2 Ae 2 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [X}| 6. DATE OF BIRTH 9. QS 

£ £ 
Aas Male white witowen 2) —_—ivorceo 1] Dee. 20, 1955 yr. 
Sm oF 100. USUAL OCCUPATION {6 ive kind of oR done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baia | | during most of working lite, even if retired M a U.S.A 
SG6e? aryla chet oD othe 
en 5 € 
i ae e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee 
Bgn® Werome Schimpf Rita Sheldon 
~ oes 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Aap o (Yes, no, or unknown) (HF yes, give war or dates of service), _ 
£2" No rs. Jerome sechimpf, Same address. 
20g. 5 
2 ee 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). J INTERVAL BETWEEN 
pate PART 1. DEATH WAS CAUSED 8 Ss aes 
see — TMIAEDIATE CAUSE fo) Asphyxia 
eae tel oO DUE TO 
gigs Conditions, if any, which ry Aspiration of stomach contents 

Boo gove rise to immediate couse 
Bess (0}, stoting the underlying DUE TO 
2 = o 3 couse lost, {c 
2. 83 Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTORSY 
Bebe 9 \2 a PERFORM 
Ze he yes Not) 
EDs ve 6 
3a5 = E | 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I oF Por Il of item 18.) 

Pca oe ul 
Zp §2 iy eel Choked on regurgitated food 
eeud 5 | 206. TIME OF INJURY Month, Day, Yeor [20d, INDURY OCCURRED ]20s. PLACE OF INIURY eae. i 208. (City oF town} (County) (Stote) 
Geo / 16 Hour 9. m., While Not while oe sy treet Ocal < 
z 23° & |2 EE 66-56 19 _otwok fAotwork | Home ‘Hyattsville, Pr.Geo., Md. 
322 & 21. I certify that | tack charge of the remains described abave, held an Autapsy2€qJ, Inspection {# = Inquiry HR, and find that 
ae ee death resulted from: Natural causes ([], Accident fx], Suicide [], Homicide [1], Undetermined cause []. 
SsU5 
Geo 
Soon DATE SIGNED 
a a e 
Ba J ip, CHIEF MEDICAL EXAMINER [7] 
a. 3 | 

oo ASSISTANT MEDICAL EXAMINER [-] 
reese 
B2Eee Namie) «John T. Maleney? M.D. DEPUTY MEDICAL EXAMINERS June 6, 1956 

S 
S222. Te. ay CREMATION, [226, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 pec 5 A 
ose? Buryay' 6/8/56 Arlington: National Cemeter Arlington Vae 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b, aera SIGNATURE 

VS. AISME(S) ste 

pape F. Gasch's Sons Hyattsville, Maryland | Fe Gasch's Sons Hyattsville, Maryland jon ¢-//yG | Vanes ey 


IBOD LUNG ee ee | ee a / Sar enn 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6484 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


a) ff Reg. Dist. No. 


$3 hogy pags 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o ‘' o. STATE b. COUNTY - 
Prince Geerges MARYLAND bia . 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) 


40 Min. Dearfield 


d. STREET ADDRESS. [. IS RESIDENCE 


essary, please exe- 
Pag; 


ON A FARM? 
yes [] NOB} 
lest DA Month Day Year 
9 


& QO 6 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE aes IF UNDER 24 HRS. 
Female white |woownrr oworeO | May 9, 1885 aa) cage i in Bees 


100. USUAL OCCUPATION hee kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif, even if retired) 2 


eusewite Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Smith Nanny Diart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes. no, of unknown) [tf yes, give wor or dates of service) 
Ritta Hedge E z A 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BeTwett 


meets DEAT MEDIATE CAUSE (o) Pulmenary edema : 


S DUE TO 
Conditions, if ony, which 01 Congestive heart failure 
gove rise to immediote couse 
{0}, stoting the underlying( CUE TO 
couse fost. 7 wa ¢ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. et AS 
Se Pel RMI 


ves] NOx} 


If any del: 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ge 5 may be retained for yaur 
\ 


{ 
\ 


File pages_1 and 2 with the registrar prior ta burial, 


in penci 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Doy, Year |20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour oo, m. While Not while factory, street, office bidg., etc.) | 
pom. Ww ‘ot work [J of work [[] ‘ 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], inspection [XJ, Inquiry [EJ], ond find thot 
deoth resulted from: Naturol couses fH Accident [1], Suicide], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION, 


te, writing the ward “pending” 
e Chief Medical Examiner's Office alang with farm PM3. Pa 


£: 


ECTOR: Page 3 shauld be used as a burial-tronsit permit. 


ACTUAL : CHIEF MEDICAL EXAMINER [] Date 7rente 


SIGNATURI M.O. 
ASSISTANT MEDICAL EXAMINER [] 
hametye) J@hn T. Maleney, M.D. DEPUTY MEDICAL EXAMINER JX) June 30 9 


Ro. fEROvAL ere 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 


cute the ci 

forwarded’ 
TO FUNERAL’ 

or removal, 


inia 
240. REG'D BY REGISTRAR b, REGISTRAR'S SIGNATURE Lf 
ans ied C iid a 
re u / 
a 


€ 
8 
7. 
: 
iz 
S 
19 
5 
2 
= 
& 
3 
= 
z 
72 
2 
5 
& 
£ 
3 
oa 
re) 
2 
FA 
J 
= 
i: 
oS 
ie 
bs 
5 
8 
é 
S 
& 
é 
5 
i} 
= 
< 
2 
oa 
8 
= 
: 
& 
c=) 
° 
= 


farm Spring 


4 funeral 
avid dpe 
Cas 


Pages I\end 2 31 


igned by the attending physician and completely fille 
Then please remave carbon papers. 


ending physician. 
ransit permit. 


: After this certificate has been 


detached far use as the buri 


CTOR 


% 


may be retained by the hospital or 


TO FUNERAL 
page 3 shou! 


= \ 
7. 
& 
5 
5 
z 
BR 
33 
J 
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= 
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$ 
5 
= 
5 
5 
Ze 
Uv 
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‘om 
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ee whee DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 8 5 
. CERTIFICATE OF DEATH wae ares 


2 bere RESIDENCE (Where deceosed ee, If institution: Residence before odmission! 


ioaveael DO. WZ. Zope oe Ae 


b. CITY OR TOWN outside corporate limits, weite Z. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside-corporate limits, write RURAL ond, give nearest town) 
ape ‘AL oi > ~\ 
146 bg. ELATS, 
Fa OF ait is MEAS oddress) ft @. tS RESIDENCE 
CE Pree ly y ~ ON A FARM? 
2 . x A Yes (} No 


[3 NAME OF i i 3 Year 
DECEASED @ : OF 
(ype or print} J 5 “a DeatH Licence Jin 19 + Z 


7. MARRIED a = a MARRIED [] | 8D E OF ar 189 | pAse {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es binthdoy) [Months] Doys | Hours] Min 
[Pid wipoweo [J pivorceo [] AS. Hi fi BP) eg 


Oo. gut ee cols {Give kind o work done! 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (State 9 jy country} 12. CITIZEN OF WHAT COUNTRY? 


if retired) 
14. fay t rr 


18. CAUSE OF DEATH aided aah ‘only one couse per line for (a), {b), and {c}. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: {/ ) aera TR 
IMMEDIATE CAUSE (6) EDF AAL\ 
‘ DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (o}, stating the vader. 


(iniaaacall asameitenetad WAS. DECEASEDE EVER IN a S. ARMED FORCES? | 16. SMa SECURITY NO. 
{¥et, no. oF unknown) Ut yen, give war or dates of service) 


a 
Tay 9 R N (0)]19. WAS AUTOPSY 
Fs ¥ PERFORMED? 
Ungnd ia pe, Mn And, OT NO 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of injury fn Part | or Part Il of item 18.) 
HK 


OR CONTRIBUTING [] CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour 9. 9. While Not while foctory, street, office bldg., ct 
p.m, 19 jot work (J ot work 1 {, 


21. | certify that | attended the deceased from.___ M7? Sy 19.268, t to. SO Lz Ph that | last saw the deceased! 
olive onZQ\ Mil Sef 1 3 ond thatMeath occurred at__9.'/.5 M, and the ¢ causes and on the date stated above. 


Sonar Wa - nd Y [My AGHA) MO. WY. ac OTe 
mmm o/s _G, / LO Ek ALONE, 


BeVURA, CHEMATON | Be OME TRGE a 
Ske NAME SE ~~ ey Co, CRE! REM 22d. LOCATION (City, town, Br county) oy 
PL ¢ 
_— ict) 24a. REC'D BY “cee ‘ab, REGISTR: SIGNATURE , 
eee C. Son -f ore 6 129 41 one 
MEL f C-7 DATE ‘nd J Af 
%/ 


MEDICAL CERTIFICATION 


G537 
MARYLAND STATE DEPARTMENT OF HEALTII 


& 
? §5 14 2411 N. Charles Street, Baltimore 
AB CERTIFICATE OF DEATH _iteg. vist. no. 243.......... 
Fs 1 FLAGE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: y 
a eiofen tee MARYLAND mS, 3 - ; 
4 De ory a ‘outside corporate limite, write RURAL and Ee. LENGTE, OF ye CITY Uf outside corporate limits, write RURAL and give nearest town) 
ae give 
eas Town’ tenn bale (rural) 1 ae 3 -p TOWN i =a 
Ee HOSPITAL OR % 15 day. STREET (if rural, give location) 
en INSTITUTION OR wa AVS. ADDRESS ‘se Ribtsh 
Be STREET ADDRESS G D dh 6% 5 W 
oo. 3: NAME OF First) (Middle) | «DATE (Monthy Way) (Year) 
A Corecrrrot) LOVISE SETTLES DEATH Os 256 
E 5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birt! "This under 1 yet it under 24 hee, 
t 
2 Fe N eee | oy on’ =| Days eel Min. 
(os 10a. USUAL OCCUPATICN (Give kind of work] 10h. Kinp oF BusiINass om | 11. BIRTHPLACE (State or foreign country) 12, Citzen of Wat 
Zz { apne rauriee most of working life, even if retired) | INDUSTRY | ir rinia | Country? USA 
“a § 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
_ Daniel Settles Annie Mae Steppin 2: 


eee eee HR 
15. Was Decrasep Eves In U.S. Anmep Forces? | 16. Social Security No. 17. ANT 
von ne. ar usages} | Gisencusive war or dates of INFORMAN' AND ADDRESS 
No pervice) = eles D 


4 
1 
lease write the causes of death clearl: 


6/29/56 


EJ eo 
m2 
18. MEDICAL CERTIFICATION 
a é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oneer bei 
I iv ‘Immediate cause oe . $e: ALG Cb S | 
a a = Antecedent cause(s) 
z oa Diseases or conditions, if any, (b) —— —--.»___ a ea rfereetee es ee | a 
as giving rise to the above cause 
8 ae stating the underlying cause last 
< £2 | um. orger sicniricant conprriong _ a ——————— 
= zm Conditions contributing to the death but not 
Sa related to the disease or condition causing death. 
mt 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
He) Yeo Z NoD 
& | “i. ACCIDENT Gpecity) PEACE (lfome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
q SUICIDE OF gies bide. ete.) 
a HOMICIDE 
32 IME “(Monthy (Day) (Weer) oa RODE OCCURRED | HOW DID INJURY OcCURT 
While a ‘ot Whil 
. 23 INJURY m, | Work At work 9 
A $ 22. I hereby certify that I attended the deceased from.. f , 1980, to...... ofa4.. 19.54, that I last saw the deceased 
9 “« alive on.....! 29, 19.9.4, and that death occurred at...31,.29'P..m., from the causes and on the date stated above. 
z j SIGNATUR) (Degree or title) ADDRESS ~~ Glenn Dale Hospi tal DATE SIGNED 
g 
| 
vy 


VS. Ald 


» 
g 


, 


\ 
| 


INSTRUCTIONS (__ 


at Vee 
3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i6 8 6 
a) 3 Ss ( ) 4 
Soa 
2 <> 
2078 6515 CERTIFICATE OF DEATH 
2 3. Reg. Dist. Nnoz2H, Coe 
ay TE —- <= 
ve 3= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘t/ Go . 
Ww wt COUNTY Prince George MARYLAND state Md county Prince George 
Se CITY (Hf outside corporete Simits, write RURAL LENGTH OF STAY CITY — (Hf outside corporete limits, write RURAL and giva nearest town) 
G s OR and give neerest town) . is place) OR 
8 a Oxon Hill ea Oxon Hill % 
zy Os HOSPITAL Ok ae (if rurel give location) 7 
S&S «% ) ee F 
des STREET ADDRESS 5125--Shago Lane 
© 35 3. Raye ote (First) (Middle) jas) 4. DATE (Month) Day) {¥eer) 
© rz AS! ° 
2 §& (Type or Print) CLARA Gs SHERIFF DEATH June l4th ,, 56 
— 1f 
& ) 5. SEX 6. EoEDR OR Lz pa ae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR }1F UNDER 24 HRS. 
a 2 Mgt . Months | Deys Hours | Min. 
tle Female | White (speci) Married Dec. 29-1889 66 yn, | | 
ps = 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
c = oe | done during most of working life, even if OR INDUSTRY COUNTRY? 
© see! retired) Housewife DSC. USA 
Baa 


George M. Higbee Clara Hamden 


1S. WAS DECEASED EVER INU, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS Thomas N. Sheriff 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) * Ms 
125-Shago Lane,Oxon Hill, Md. Husband 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ONSET ANDyDEATH 
, ~ 
3.3 1X wameoiate cause (A) f 4E€L 


A . t 
ANTECEDENT CAUSE(S) DUE TO Z Alois 5 hte 
DISEASES OR CONDITIONS, IF ANY, (8) i CUgeery o 2s te 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
rz (s) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,., 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 
yes [] NO A 
Tie. WHERE DID INJURY OCCUR? (City or town) (County) (tate) 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., efc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2le. INJURY OCCURRED 


Te CUED 2ik HOW DID INJURY OCCUR? 
ile lol while 
et work CL] etwork L] 


may be retained by the hospital or attending physician. 


PHYSICIAN OR HOSPITAL: The law requires that the d 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


. that I last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the 


death certificate assembly should be detached for use as a burial transi 
Oo 


3 Vi re the causes and on the date stated above. 
= ADDRESS (Street, city, town, stete) DATE SIGNED 
E s 
S = : = 5 
Sgees 22. po (Murdutn (aux S= Ste (deep) 
E 5 ee BURIAL, Ga. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION a or O¢ eo-y REIT 
® 4 x 
af 3 Burial June 16th-56] Cedar Hill Cemetery Suitland Md. 
LE g REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 25;/ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
- tat 2 1661=Good Hope Rd.,SE 
ADM Ala [ot > Washineton DG 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6487 
Item 13 Film 9996-26-56 ce CERTIFICATE OF DEATH Reg. Dist. Nood S / 


i 

88 

623 
w 8 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ife) | 19. WAS. bd 

+ aed 6 
£33 3|___Multiple duodenal ulcers vee) NOT] 
ep 3B = [ 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
< & [OR CONTRIBUTING LD) CAUSE OF DEATH 

§ 2 O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

St8 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
ace 3 Hour 0. n. While Not white factory, street, office bidg., etc.) | 
pee = p.m. 19 Jot work [J] ot work TJ |. l 
= ° 

Ae 21.1 certify that | attended the deceased fram.__/_2-‘futiné.., LL, ta LY Jere. 19$&.that | last saw the deceased 
4 28 alive on___/Y. Tete 3 WIZ, and thatdeath occurred at LLeZ5PM, fram the causes and on the date stated abave. 
= 83 ‘ADDRESS (Street, city of town, Tin DATE SIGNED 
ay ACTUAL - 
4 Nite LAL Aas ns 0. diffe bDeCleve 14 (Mn NEA 
a 4 

s Mane (het RB. Sasscer Upper Marlboro, Mds 
3 

ea 

o 

= 


page 3 shaul: 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hou; 


To. [all al seat 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
peci 
Burie 6/16/1956 |Washington Nat'l Cem. Sal sland 2d LIE Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR b IGNATURE Y 
yeas 2 | WeW.eChambers Company, Riverdale, Md. -/Q an Ge Mest, 
y 


+ se bn AD 
S$ 3 Ss iB Lig ail, DEATH 2 bat RESIDENCE (Where deceased lived. If institution: Residence before admission} 

Ss 8 b. COUNTY 
tae nee) Spore marnano || Taryland rince Seorge 
Sma) rs b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limils, write RURAL and give nearest town) 

g s RURAL and give nearest tawn) % 
o S32 / Cheverky 2da Riverdale 
& +4 \ d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
7 my OR pee f . ON A FARM? 
Seas Prince George General Hospital 5006 Nicholson Street yes [] No QJ 
2 = 5 3. NAME OF Zilphia First Middle Lost 4. DATE Month Doy Nes 
ag (ype or pritMiat 4 1daBeulah Shoemaker Dears = June 14.166 
= =e 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se fost brethday) [Months Hours | Min. 
3 Sis Feamile White WIDOWED ] Divorced [] 9- 14- 1891 64 yr. 

Ey 2 ag 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 3 f during most of working life, even if tetired) 

8 pes lione Housewife At_home Alabama SA 

Be 3 Y 13. FATHER'S “ Noah 14. MOTHER'S MAIDEN NAME 

© 68 1 

3 Se (Upiedeety) Vaughn Mary Clemmons 

= Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

5 ae bai ee Cer cee 

eee None None Lemuel I.HeShoemaker, 5006 Nicholson St. 
9 4 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (o}, and (c).] Riverda se gEN 
nd =a 

pf Ant | PART CET DOI CRiSe | i. Multiple pulmonary emboli 

5s =F UE TO 4 

£2 25 Candifivns,ttewhys donten » lhrombosis of inferior vena cava 1 week 
$3 gove rise to immediote ove ws 

5 § couse (0), sloting the ynder- : 

gee ipiteicrodoiten Chronic adhesive pericarditis ? 

£sc Jrinpierosesleils 

228 

Sea 

Ee 

wf 2 

Zz 30 

252 

Ost 

wos 

eos 

rae 

ocd 

< 

i 

< 

4 

° 

3 

= 

a 

& 

6 

= 

° 

i 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (104.88 
64 73MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3.3 


a epsesh ay DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian} } 
Prince Geerge's MARYLAND 


SQ OXe 
ould be 
re 


astae Connecticut couny Fairfield V 


3 
rad b. CITY OR TOWN {Il ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
9 +, 29d give nearest town} . , a” : £ 7 
e 3£ Chever 1 Transient Bridgepert Cennecticut USK. 3 
3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets) d. STREET ADDRESS e. Cee 
eee ince 7 General Hespital 112 Geerge St ves) som 
cr S 2 ene cr OF Fint Middle test 4. rie Manth Day Yeor 
eee peer Beda Singley June 4 1996 b 
pe 5. SEX 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (ie yeore ig UNDER 24 HRS. 
“s 1 Be a al Gal Min. 

oe Male Celerefivvowe ty — oivorceo Jan 22, 1902 yr. (cain Real 

& 2 ¥ pe USUAL OCCUPATION (Give ss Rind St work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} v2. sisal WHAT COUNTRY? 

Bes {| “Herder "“ervdvtbert Brass Ce Seuth Carelina us 

2 

oi > es 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

3a8 Albert Singley Unknewn 

e 8 a ub Mes pee ever, IN U.S. AO ONCE, 16. SOCIAL SECURITY NO. |17. INFORMANT 8B 0 ae crass 1 n Ss 

5 © , ‘enknown) 7s Been or 4 

sca : Julius Singley priagepert Sanity 

i 2 4 18. len ye Toray a Tine for (a), (b), and (c)-] Ineavat Tween 

ALS I ‘ ie TMIMEDIATE CAUSE {a} Hemorrhage and sheek 

23" ¢ x DUE TO : 

Conditions, if ony, which bi Crushed chest,fracture of the right femur 


gave rise to immediote couse 


$5 {o), stating the underlying( OVE TO 

a 3 cause lost. i; « 

PSs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
£ 5 5 YES] oO No C] 
raed ¥ aa ; 

BBs : Bria : IAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Hof iri anether aute 4 
vEz pH ial VD 0 nan ef an a mebile that was in a cellisien 
ou 8 & [20c. TIME OF INJURY Month, Day, Year [20d. IRJURY OCCURRED 120e. PLACE OF INJURY (Hame, form. 120. (City or town) (County) (State) 
eBo 6 |B] 4 Hoe om, Not while | __ foctary, street, office bldg. etc.) ¢ 

23% =| pws nd 960 ctwork O] Route # SOL {| Cheltenham P. G. Md. 
228 21. l certify thet 1 took charge of rae remains described above, held an Autapsy [ J, Inspection [4], Inquiry fF], and find that 
326 decth resu fram: Natural causes [], Accident J, Suicide [], Hamicide (1. Undetermined cause (J. 

oUF 

epee 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


oe ¢ ACTUAL 
— EF MEDICAL EXAMINER 
= | a SIGNATURI .p, CHIEF MEDICAL EXAMINER [73 
8 2 A ASSISTANT MEDICAL EXAMINER (_] 
23s 8 NAME Oy James I. Beyd DEPUTY MEDICAL EXAMINER [2 June 1, 1956 
gi5f Zio. BURIAL, CREMATION, | 22). DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Store) 
= © ANE Ceseve enne 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Pte. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
VS. AISME(S) i, " ; 4 ‘ q “ A 
tak F. Gasch's Sens Myattsville, Md. oat | 4 G56_4 A.» s 


MARYEAND, ‘ion DEPARTMENT OF HEALTH—BALTIMORE, 18 648¢ 
CERTIFICATE OF DEATH Resear! 

2. USUAL et ovies {Where deceased lived. If institution: Residence befare admission) 

aes | * Maryland Prince’ Gtafges 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Aw 2g: Kent Village Md. ~ 


7] d. NAME OF HOSPITAL {If dot in Hospital, give street address) d. STREET ADDRESS y [|e tS RESIDENCE 
‘ OR, INSTITUT ON A FARM? 


ince George 's General Hospital 2722 73rd Place ves (] no 6 
3. NAME OF : ; : 4.) 
pos r k First Boult: Middte Smedes. ost ag Month Day Yeor 
yector: pind} rank. ouiton 2 AD DEATH June 2 19 56. 
5. SEX 6. COLOR OR RACE |7. MARRIECIEO NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE fin pees If UNDER 24 HRS. 
irthday| in. 
male white wioowen[} _—ovorced J] | Feb 23, 1882 ys e 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Retired Insurance Manager Jersey City N. J. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Broadhead i Mary Thomas 
5 WAS DECEASED EVER IN U.S. ee Mel a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, nO. OF unknewn) Iit yes, give wor or dates of rervice) % 
Therese G. Smedes Kent Village, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). 5] bryetiols BETWEEN. 


PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0! 


1. PLACE OF DEATH 
o. Cl iv 


urs after di 


3 f 
Conditions, if any, which 
gove rise to immediote 
coure (a), stoting the ynder. ( DVETO 
lying couse lost. (c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. WAS AUTOPSY 


PERFORMED? 
yes} not) 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 
Hour a4. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work [J at work [] ' 


21. | certify that | attended the net from_ 1A Y 
alive an. nse 2D 1 2@.., gnd that death accurred at / LETH, fram the causes and an the date stated above. 


~ ae ete ie ADDRESS SIGNED 
SUN eH FIA ere, 9503 C2. Bs, 


KTSICIAN's Mean arn PD innT i 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAMEOF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, gf county) (State) 

SME | June 26, 195¢ “Fort Lincain Cenctery (~} Commer Viang/, Naw 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS GISTRAR'S SIG} d 
F. Gasch'ts Sons Hyattsville, Maryland. 
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1 ; MA NHAND ST. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
q CERTIFICATE OF DEATH yes 1938 


1. PLACE OF DEATH. _ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o. COUNTY ( ’ eens st 
Tene Zo oS 


0. STATE b. COUNTY 
b. CITY OR TOWN (If outside = limits, wi hte ¢. LENGTH OF STAY IN tb 


‘ 
RURAL ond giye,negrest tawn) 


c. CITY OR TOWN (If outside corporate Oa RURAL ond give nearest town) 


Uppe. Wa ovo x 


3 
E 2 d. STREET ADDRESS e. 1S RESIDENCE 
2 j , Y x ON A FARM? 
By : 4 L1hag._ {12 yes] noC] 
ct a ——— 
£6 3. NAME q Middl 4. DATE 
Na peceaseD rer ace ae OF a Ooy a 
3 (Type or print) Aveere, YN \° DEATH wn. Za S Ml 
°o 5. SEX i Va OR RACE | 7. MARRIED [] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE (In years R 
= P - a lost birthday) 
an le. (ear, |wirowe Divorced [] 6-26 - SiG 


ificote be executed within 24 haursatter death: Page 4 


s yrs. 
= 10a. USUAL OCCUPATION (Give kind offfwork done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 } during most of working life, even ififetired) Fi 
s ; PUES te 
2 24 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
’ a me ONG. AY 


15. WAS DECEASED EVER aa U. S. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Ge 
FY¥ox. no. or unknown} If yes, give wor or dotes of service) x f he 
MM aothe a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {(b). ond 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pagr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] NOT] 


hysicion. 
cote has been signed by the attending physician ond completely filled 


= 

s 

a 

g 5 

= is 
ass & 
Po3 = | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
Te & | OR CONTRIBUTING C) CAUSE OF DEATH 
sed © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sie 2 Se ——————— 
056 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 5 Hour 0. n. While Not while SONY AM, Sere Mr HN 
si ‘ z p.m, 19 lot work [] ot work [] H 
g25 21. | certify that | attended the gecsoaes aad from. 26 9%, ta_.___G. (24a \9.Sle,that | last sow the deceased 
2< 
fe 3 alive ane. (26, 12 a ind Be death occurred atlO2A.m, fram the causes and an the date stated abave. 
323 VE Y ‘ADDRESS (Street, cy or town, Jaye) VA pte SIGN 
) / ACTUAL 

SIGNAT MIA*C : “ M0. 9320 #4 


poge 3 shoul! 


 fsaraes// sy. (BS ETE eo Tee ee: 


7a RURAL ce WANE OF CEMETpRy OR CReMaTORY | 7 Pffta, LOCATION (Gi OF CEMETERY OR CREMATORY pe. LOCATION 
ARMOVAL PP 
rh AK ea! We 


ea ror | 
wai! | Ben, L Clon AL TIGG _() Par 


the registrar priar to burial, cremation, or remaval, and in any event within 72 havfs after death. 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
TO FUNERAL 


Ca 


'D FOR BINDING 


MARGIN RE 


a ®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH G6490 
2411 N. Chartes Sireet, Baltimore 


65 CERTIFICATE OF DEATH neg bhai es 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED. 
UNTY Prince Georges MARYLAND DC COUNTY ae 
> CITY Gif outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outsid te limits, write RURAL and giv 
2 YX fe a ee me towe ite, | (ar Ho’ plane) Ge (If outside corporat writ and give nearest town) 
28 |X tow "Gfenn Dale (rural) 1 mo, , and TOWN Washington j 
£ JIOSPITAL OR. 6 da STREET rural. give location) 
a @INSTITUTION OR ys ADDRESS 
= ) STREET ADDRESS G] enn_Dale Hospital 717 Lith St., Ne We 
2 3. NAME OF (First) (Middle) Sire | 4 DATE (Month) (Day) (Year) 
DECEASED x 
z (Type or Print) Ton JA Ml Hf DEATH UNE 2 190 
E 5. SEX 6. COLOR OR RACE | "wes TENSE, MARRIED: | $. DATE OF BIRTH 9. AGE last birthday | If under 1 year if under 24 hrs, 
“ Months.| Days | i 
= Male White (Specity) D: : 5/2 Gl emo ee eee 
10a. USUAL OCCUPATIUN (Give kind of work | 16b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
‘i Paes ys ame ot working life, even if retired) TH | Country? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ levies Gerth AOS Mletcher 


15. Was Decrasep Eves In U.S. Anmep Forces? | 16. Social Secuarry No. 17. INFORMANT AND ADDRESS 
Ye It year, give war or dates of 
fe CARAS | es [s7enop-3705 | a 
18. MEDICAL CERTIFICATION 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cme 


immediate cause ee me Un Cnr Ye 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)_——__.__ es —a 
giving rise to the above cause 

stating the underlying cause last 


(ce)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease nr condition causing death. 
F OPERATION 


19a. DATE OF OPERATION | 19b. MAJOR mall fe) 
kw] 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Worn Du 


he re: is 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LA en ee a 
21. ee (Specify) | EO Doe Peas ee street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJORY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Wort oO At work 
22. I hereby certify thgt I attended the deceased from.....£. 7 oe 1999, to.4 We 3 19.5., that I last saw the deceased 
alive ee id lraeaes ,1odle., and that death occurred Stent oem, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS Glenn Dale Hospital DATE SIGNED 
Fi Bay | i 
/ Me a Zz Glenn Dale, Maryland 6/1/56 
DATE fs CEMETERY PR CREMATORY 7] LOCATION joey, pee: nr county) ‘Stute) 
(Glu | Wwe patna! (Ont, dec tland 
24. IN; 


REGISTHAR'S SIGNATURE 


Oe WN Lecce ep Ls ee Doe 


ib491 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


§517 CERTIFICATE OF DEATH Reg. Dist. No..2.73 


~ 


NAME OF CEMETERY OR CREMA’ 


Wood 


OVAL, (Sp fy) Q 


sp | [dwn 


ADDRESS 


322.4% 


& 
a 
E 
Nad Se ee eee eS A Reg Dit Ne ihe oe 
Fa 1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
nents Prince Georges sia Dic. OSE = 
ae ory a ‘outside corporate Himits, write RURAL and | LENGTH OF STAY || CITY {if outside corporate limits, write RUNAL and give nearest town) 
y | B21, v0 neaspat toara) | (in this place) OR 4 
oo tf TOWN Grénn Dale (rurai) 2'mos.. & 5 ||_ town Washington & t 
@ 2 ASRS o aays. | S00uie a gag 
ae STREET ADDRESS Glenn_D. Hospital 906 K, St,, S, B, 
Ahad 3. NAME OF (Firet) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
ee DECEASED S; me) OF 
Bel (Type or Print) aleb x be nowden DEATH G AS 956 
E 2 © COLOR OR RACE | 7, SINGLE, MARRIED, , oe yi, BIRTH 9. AGE last hirthday | If under 1 year jItunder2thre, 
22 Male Negro | WIDowel , DIVORCED, ‘if Oe orm, | Menthe Bays [Hours | Min. 
~~ a 10a. USUAL OCCUPATILN (Give kind of work eal Kinp oF BUSINESS OR a Cieacme (State or foreign country) 12, Citizen OF WHAT 
o 
% og / oe as os of rorking life, even if retired) USTRY ‘ | UNTRYT 
auiee Unknown Washineton, D 
2 se 13. FATHERS NAME | 14. MOTHER'S MAIDEN NAME 
E >e Lorenzo H, Snowden Susie Coleman _ 
os 15. Was DecraseD Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
5 (Yea, unknown) | (if year, give war or dates of | 
s thisio service) =O7= Decedent. 
aE — 
Q Bs 18, MEDICAL CERTIFICATION InveavaL Between 
a && | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset AND Deata 
a, hes olrte 
ay wi Immediate cause -* wT scare ee : Bois | a 
DR 7s 
tlhe Antecedent cause(s) 
o 
Diseases ditions, ifany, (b)______ 
z ain pen eee 
g az stating the underlying cause last oe 
<2 |. OTHER SIGNIFICANT CONDITIONS 7 
= e Ay ni Coateen contributing to tbe death hut not 
Sos related ta the disease or condition causing death. 
a ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
e cy Yes O 
& | 2]. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF ~ office bidg., etc.) H 
“= HOMICIDE INJURY i 
teed TIME (Moth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
er a While at Not While 
e@ as INJURY m. | Work (J At work D 
42a 
Fy 8 22. I hereby certify that I attended the deceased from. ML, 2 
n 
tJ S| alive me ee Soonccsny 19.2.4, and that death occurred at... 1:30. P. ..m., from the causes and on the date stated above. 
4 
g 
io 
iat 
ov 


VS. Al5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10496 
6476 CERTIFICATE OF DEATH 6492 


= f. Reg. Dist. No. 
5. 33 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. I institution: Residance before edmissio) 
oy 0. COUNTY s 795 5TK bGROUNTY 

2 é¢ a LD ch. cee Pye Lai Z 


3 
‘ Teg / seen (IF outside corporate limits, write RURAL ond give nearest 18wn) 
o 
2 ) 
3 52( M — _lWasbroc 
S 8 @. STREET ADDRESS, TS RESIDENCE 
ae med al Eo 
hee oo 7S fo SAB NO 
5 F d lost 4 bela Month ee 
3 {Type or print) 4; Vi nt ae JF DEATH co Ww 5S 
: IF UNDER 24 HRS. 
é Hours | Min. 


5. SEX 6 COLOR OR RACE }7. married (} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE [In years 
_ 4, 2 losL birthday) 
Stmife hs f wivoweo Divorceo [J 5 -. 

1 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1 


Tor Ring ils FH ed) . BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~qurjpg mort of working life, even if retin P i) 
ZN do A & X Mashia a L 2. (4 Ne TA. 
13. Fi on 'S NAME “a, MOTHER’ 'S MAIDEN Ny E 


1s., is CEL q soy Ut FORCES? /16, SOCIAL SECURITY NO. |17. Pee Address °F Ty 
(h/no. oF nee (i yes, give wor or dates of service) Wak Gr: (OEE ope — 
é 
IS&T AN: 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, {b). and (c). ils 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 
oe 


. OUE TO 
Conditions, if any, which 0 
gove rise to immediate 

couse {a}, stating the under- has 5 
lying cause last. el 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pele Fil Cia 
ves[} No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item TB.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while foctary, street, effice bldg., et 
p.m, V9 ot work [] ot work [J 


21. | certify wd V attended the deceased from. 4Jadwe _( (2, W510, JETS, 1920 Z,that | last saw the deceasec: 
alive on_____& et 192.56 5 Ghd thot deoth occurred at __¢.7 ALM, from the couses and on the date stated above. 


en please remove carbon papers. 
within 72 haurs after death. 


MEDICAL CERTIFICATION 


Fs 
és 
7 
a 
& 
6 
te) 
2 
e 
5 
© 
ee 
3 
Fd 
S 
“s 
G. 
2 
7a 
3 
5 
a 
ro 
e 
= 
> 
#) 
‘s 
rend 
é 
a 
3 
£ 
2 
ro} 
8 
= 
= 
3 
& 
2 
3 
< 


Y the haspital ar attending physician. 
detached far use as the burial-transit permit 


the registrar prior to burial, cremation, ar removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


8 ‘ ADDRESS (Street, city oF town, stote) DATE S' ia 
7° saith e no LDS ae sme -Wwerk, 6 ° 
2 exysican's (> lo pnaAg . 
eae NAME (Type! Se on LP er | eee Adi Le es ta ee. Wee 2, 
23 ? To. menonac eee |e, 2b. Dare THEREOF Te NAME OF CEMETERY ie CREM TORY 22d, AOCATION (City. town, or 4" (ipte) 
IH 
pee d oy of A. Lt Fed. / 
e S200 e he = 'S SIGNATURE 
YS ANS (4 rai } 
Yen yrs" x ESS p J { 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6477 CERTIFICATE OF DEATH 


vod 


06493 


‘Dist, No. 


Re; 
= os 
g : = 1. PLACE OF Be 2. USUAL RESIDENCE (Where deceased lived. I Sa pias before odmission 
= oe A oo oS) b. COUNTY 
« 32 GY 2-84 aka an /gank ine. FLL yo 
=} Hi \ - CITY © its, ¢. CITY OR TOWN (If obtside cosporote limits, write RURAL ond give neorest toh) 
3 y f 4 
= he a : 
2 z d. STREET ADQRESS e. IS RESIDENCE 
= y * IN A FARM? 
go Sy -LROdM eC Af of ves (] No GR 
o i 
£6 3. NAME OF Oe ~_ ida V lost 4, DATE Mi y 
PL 135 DECEASED eek no 4a re . ar CO ai Bere oe 
& 3 (Type or print) y Pan cor” DEATH " / 1p 2a 
3 ty 5. a 2 6 Dear oo male Te filed NEViR MARRIED we . DATE al eIRTH 9KGE {in yeor IF UNDER 1 YEAR IF UNDER 24 HRS. 
pt birthday] Hi Min. 
womet. once On. Gaye Jf, 19 33k Bee || 
& es ee OCCUPATION (Give kind of work done 'S KIND Of BUSINESS OR INDYSTHY 11. Bi bs PLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 7 ost of working life, even if retired) t 
c VA O00 . (BS a 7 
3 Ta, MOTHER'S nee NAME 
le AL 29 0 d. 45 / SACHS O07 
TBIWAS DECEASED EVER IN U. S. ARMED FORCE? 116. spICIAL SECURITY NO. [17. WN iT ‘Address 
(fou enver uelegey (yeu gre wer or dala oF 
A —_—— = oC. a 7 Val ha 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (B), ond (J 


PART t. DEATH WAS CAUSED BY: 
Havas caused ey’ Bronohopneumonia. 


y 4 DUE TO 


INTERVAL BETWEEN 


Pulmonary Congestion & Edema OBE ASUS: 


Then please re 


Canditions, if ony, whieh mcongestive Heart Failure 24 hours 


gove rise to immediote DUE To 
cause (0), stoting the under- 
lying couse lost. Acute Rheumatic 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ray bel 


yes fy No 1) 
20a. ACCIDENT weit UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEAT 
GF EITHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Yeor ]20d. INJURY OCCURRED  [20¢. PLACE OF INJURY IHome, farm, 120f, (City or town) (County) (Stote) 
Hour 0. n. While Not ile Factory, street, office bidg., se 
p.m. jot work [] ot work ss ‘a a 


21. | certify that | attended the deceased _fram.___. toe fads... 1959 that | lost saw the deceased 
alive on________. 4 ------- IU f..-}_, and that death occurred at_&_{/47.M, fram the causes and on the date stated abave. 


Ghee ha etch oe 


PHYSICIAN'S 
NAME tive) 4, 4 ic Q 


Za CURIA) CREMATION, | 22b. DATE THEREOF Y2c. NAME OF CEMETERY OK CREMATORY 
tee! |e-as= 56 ; 
. mn 00S 
,, FUNERAL ADDRESS , 
ae ng i 
ANS (4) ) : f i. 7 
nine h x aes ioe 
* Wad CoM 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b 
detoched for use as the burial-transit permit. 


—~ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72/ a yrs afta death. 


page 3 shau! 


TO FUNERAL 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6494 


: /; he au a Mt Bld CULE RTIFICATE OF DEATH naecelblede, ait Sta 


my mee Ba 
& 3 xe bee Ht genl A big car peoecort (Where deceased lived. If institution: Residence before admission) 
oO °. b. SOUNTY 
~ ge / B Prince ee es ae and nee Ceorres 
< \e b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. ci OR TOWN {if oulside corporote limits, write RURAL ond give nearest town) 
g ms ye atey ond give gore town) ’ 
eg iand Suitland x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE =» 
OR {AL ‘ON A FARM? 
s a9} enu 4606 Porter Avenue ves CE] NO TY 
5 3. NAME OF First Middle lost 4. DATE Month =” Day Year 
- DECEASED | OF 
3 (ype or print) ROBIN EDGERTON SPENCER DEATH June 3 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED TI] NEVER MARRIED [] | 8. DATE OF BIRTH n ferns iF UNDER TYEAR]IF UNDER 24 HRS. 
at birt Y) Month Do: Min. 
_~ | Male White |woowsg vor | Dec 23, 1896 |59 ar 
£ i) 10a. tile ean Ae kind an ey | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
US Weather Bur | Ogden, Utah USA 
3S i= FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Spencer Nellie C. Svencer 


1S. WAS DECEASEDEVI INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 4 60 ft orter 4 ve 
/ (Yes, no. oF unknown) \? yes, give wor or dates of service} vs 
Yes WWI arolyn C. Spencer, Daughter Suitland 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove carbon paers- 


; VE 
Ag + 


Part Il. OTHER SIGNIFICANT CONDITIC IS CONTRIBUTING TO DEXTH 8UT NOT RELATED Toys E TERMINAL DISEASE CONDIJION GIVEN IN PART I(a)| 19 WAS AUTOPSY 


PERFORMED? 
yes(] NO} 

20, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, hee {City of town) {County) {Stote) 

Hour o.m. While Not =tilery foctory, street, office bldg., etc.) 
pom. lot work [} of work 


21. | certify that | attended the deceased fram LE... aol [3 LZ] (ay. Jf... 19-VZthat | last saw the deceased 
alive on" LLM imo and ae death accurred at< fram the causes and on the date stated abave. 


ADDRESS (Street, o3 n, stote) DATE Ze 
MOD. i EO SE gt. hei Be AM A, 


Conditions, if any, which 
gove rise 10 immediote 
cotse (0}, stoling the und 

lying couse lost. 


2] 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in 
detached for use os the burial-transit permit. 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afte 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 


on 3 
222 NAME (yee B. GLENN 2015 Q Street NW 
B30 Zo. BURIAL, CHEMIATIONG | 2 DATE THEREGE 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
oP > SENNA (Specify) 
Ege Bu oeton Ne on e ee ain 
= ADORESS ___] 240. REC'D BY REGISTRAR] TAD, REGISTRARS SIGNATURE =, 
Ne) 1756 PaAve. Y ie ~56llawu Q rob luh\ 


CetenLL Y LL GH GF 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 6478 CERTIFICATE OF DEATH said 


eal 


Conditions, if ony, which {b) 


+t gs 
® 33 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived. If instittion: alice ‘odmission) 
e o. a. b. COUNTY .. 
e Y MARYLAND ; ag 
= 32 Ain Sip se/ Haw load ‘ Cd . 
2 a 7 LENGTH OF STAY IN 1b ©. ely a TOWN (tf outfide corporate write RURAY and-give nearest town) 
ee: ae 2 
= SB a O86 A OC e/ 
B? 2 4 s, aes aa HOSPITAL 96 o d. me ADDRESS e. tS RESIDENCE 
3 7 INSTITUTION 7 ON A FARM? 
nes = 372. 2 ves] Noo 
° ct 
£65 3. NAME OF First Middl Ls : 4. DATE Mi 
Spee DECEASED. L ag ii Us BA jonth Day Yeor 
v 2. (Type or print) Q DEATH Q A S 
eis g 3 ’CQ 19 
= é 5. SEX 6. COLOR,QR RACE |7. MARRIED [-] NEVER MARRIED [yl | © Sate OF evkr nee JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Min. 
iS a le wows aswell pe, 32 3, Jd Oem [Remy a [mer te 
2 a. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR IND} 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fy gs during most of working life, even if retired) ; oe 
2 / = Md. 
3 fs 13, FATHER'S NAME x 14. MOTHER'S MAIDEN NAME : ry 
o 
2 eo 7 A 
Re hay Ha 0 Evelyy loves Shr. Ga 
= “s— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 7 
= 5 a4 5 | {¥en no. oF unknown) {if yes, give wor or dates of service) b 
Memes 2 alee = DuaVe' 
° S 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c). INTERVAL BETWEEN 
a = ‘ONSET AND DEATH 
3 a PART I, DEATH WAS CAUSED BY: 
2 § § > IMMEDIATE CAUSE (0 
= GS DUE TO 
3 
rs 
$ 


gove rise ta immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. te). 

Patt ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes(] NOC] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, =) Year | 20d. INJURY OCCURRED 20e. fie OF INJURY IHome, farm, H 20F. (City or town) (County) (State) 
Hour a.m. While Nat ti factory, street, office bldg., etc.) # H 
p.m. lot work [7] of = 


21. | certify that | attended r e deceased frome aoe we, to_ dg. By. (LO, 19 that | last saw the deceased 


alive on. Yicton ee a eens Z that death occurred at_/2-</1M, from the causes ond on the date stated above. 


of y Ee ADDRESS (Street, city gr fawn, 5 cu SIGNED 
i a 
SIGNATU S mo, Bol whee ac A 


PHYSICIAN'S , i 
NAME (Type Zhi Ji |_[NAME type 0 Hyg Se I a a 


"£0 isin ti en [>29) SURIAL, CREMATION, | 298. DANE THEREOF "Tp aa ee ul IRY OR CREMATORY// raga V4 
23. Rita L pete ie *) 2éb. REGISTRARS & biel SE 
10 
Dtraen A 


/ (h 2 dla 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requi 
‘OR: After this certificate hos been signed by the ottending physician ond completely 


the haspitol or attending physici 
poge 3 should be detached for use as the burial-transit permit. 
the reglstror prior to burial, cremation, or removal, ond in any event wit! 


\TTE! 
4 


+ 


TO FUNERAL 0! 


TO HOSPITAL 
moy be retai 


os 
a 
A3 


2h 
os 


onl 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 
aearent EXAMINER'S CERTIFICATE OF DEATH Ip/ 


$8 ¢§ t G =m Reg. Dist. No. 
ev = See ae sae 
23 E |) ]h, PLAGE OF c a 2, USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before admission) 
a NP eG a 2 estate Q b. COUNTY 
ae 8 frtacek R4 Lae> MARYLAND a Cin 
23 8 ’ s ¢. LENGTH OF STAY IN Tb ||. CITY OR TQWN (IF 0 “f ide corporate limits, write RURAL and give neorest town} 
So 5 Tal 
os anh 7-51 Ps 
4 iol, give streahndd d. STREET an «@. 1S RESIDENCE 
5 ON A FARM? 
= 5 { R yest} not) 
= 5 3. NAME OF First Middle 4. DATE lonth, Doy Yeor 
ae: , ( QQ Stans y 5G 
= ° Ripe oe eho VIA At a4 19 
= 2 i ORF CE |7- mareieD [YY NevER ren oTa 8, DATE OF er 9. AGE ( - a [IF UNDER 1YEAR] IF UNDER 2¢ HRS. 
a € 36 7 Months | Days | Hours | Min. 
AL? widoweD [[] oworceo ] Ty ge f a/ 
A0o, USUAL OCCUPATION {Gi Sten done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stor 2 Las 12. CITIZEN Wed WHAT COUNTRY? 
ducing mos! of working Hi oe, G 
q 4 c a1 Cu (j 


13, FATHER'S NAME 4, HER'S MAIDEN NAME 2 nee 
"i 
Johnny Henry Summerall Yor a 


15. WAS DECEASED EVER JN U. S. ARMED poet 16. SOCIAL SECURITY NO. | 17. an D U Address 
yi ca eral yet, give war or dates of service) Ko Goxbh | ) 
Crt e 22 eds call 
INTERVAL Bi 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), ond (c).] 


File pages 1 and 2 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


@ Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far yaur files. 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


/ ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! yi ii 


NAME (Tybe ae DEPUTY MEDICAL EXAMINER [J] Aoki eae 


7. BURIAL, CREATION, Fic. NAME OF CEMPIERY OR CREMATORY SHO FIs Gy CL 7 (sigh 
Bes es Illahee YEELEE LL 
a AO GLE mm a. oe 
VS. AISME(5) CIs tte yy, 
5M 9/55 BEC VP LEA AMM AOAC 


farwarded 
or remaval. 


€ 
& 
= DUE TO 2 é 
£ Conditions, if any, which b) Ant tl d ef, 
oa gove rise to immediate cause 
s {a}, stating the underlying( OVE TO 
a couse fast. (c) 
“4 Etre ton. SS 
> 28 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
x | a 
soe 3 yes} NO od 
Rae = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port ll of item 18.) 
aes & [PRIMARY () or CONRBIROURS! o 
SED 5 | CAUSE OF DEAT 
8 3 3 [20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [70s. PLACE OF INJURY (Home, a T20F. (City or town) (County) __ (Stotoy 
Apa ral Hour a.m. While Not while foctory, street, office bldg., etc.) 
£23 = p.m. yw ot work [[} ot work H 
o . . "i 
22 21. lL certify that | taak charge af sei remains described above, held an Autapsy [], Inspection [7], Inquiry Gand find that 
sig death resyXed fram: Natural causes Accident [_], Suicide (], Hamicide [], Undetermined cause []. 
s 
ia! chy JS <n 
2 DATE SIGNED 
& a 
Ss = ACTUAL ee ITO e_, Mp, CHIEF MEDICAL EXAMINER [] 
is, we, 
= 
o 
£ 
(3 
2 
2 
fay 
= 


TO DEPUTY 
cute the c 


a oe Secs DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 7,FL 
6479 CERTIFICATE OF DEATH er, 06 496 


ool 


gS 

S 3 ACE OF D 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Bas q 3 0. STATE b. COUNTY 

= ao] st cma! J ¢) ne xX s ar ) ws cc & 
cB |b. city or TOWN If outside can limits, write /] ¢. WENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest tqfn' 

$ 6 ys RURAL ‘and give ey town) 

or. & 

se 


a 


‘OR: After this certificate hos been signed by the cttending physician and campletely filled in by the 


i otis OF Rowena = a in repel Give street oddress) a ey e. 1S RESIDENCE 
ON A FARM? 
erence [Af -toenee sare MALO. —— NO Ry 


Fi Middle 
 DectaseD a 
(Type oF print) Dessie \ or 

last birthday) [Months] Days | Hours ce 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ie 8. aa shox BIRTH 1°76 
Nera |moows aj  ovorctoD | pharm 00302 Rua 1s. 
10a. USUAL OCCUPATION (Give kind % ork done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) wy 
Me. id U~dS.FA. 


WB. ““U 'S NAME itn a ri 'S MAIDEN NAME 


Un v1 0 vy] 


15. WAS. at IN U.S. betyen pier 16, SOCIAL SECURITY NO. | 17. ea Address 
Sa are 
as 1000 bol On nL 


1B. ae OF DEATH on only one cause per line for {9}, (b), and (¢).] Ghieey ai BETWEEN 


PART |. DEATH WAS CAUSED BY: f) AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which e We 2 Ae ‘ 


gave to immediate 
couse (a), stating the under. ( OVE TO 


tying couse test Kher Mersr- Car's PO26tG. AGogeas 


9. AGE (In years 


te be executed within 24 hours 


ico’ 


Then please remave carbon papers. Pages | and 2 should be. filed with 
within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires that the death certifi 


page 3 shauld be detached for use os the burial-tronsit permit. 


¢ 

o 

3 Fd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liqf19. WAS AUTOPSY 
3 ‘3 7s" PERFORMED? 

6 3 g Jo hep-—~< Wo Kana y CLASeIR ves] noo 
> © 200, ACCIDENT WAS UNDER RYING C] | 206. DESCRIBE ore INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 

& & | OR CONTRIBUTING CI CAUSE OF DEATH . 

2 © |{F EIHER, NOTIFY MEDICAL EXAMINER) 

3 &S [20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a GUE av ieee... Yes sie foclory, street, office bldg., etc.) | 

s = p.m. lat work [[] at work H 

2 = 

$ 21. | certify that | attended the deceased ae =, 19.50, tos aLar<23., 19SL.,that | lost sow the deceased 
2 ‘ 3 

2 olive on________. @ RS, 19_ and that death occurr at 3 2£p. M, fram the causes and on the date stated above. 
< 


A ; é / ADDRESS (Streel, city or fowp, state) » DATE SIGNED 
SoA (0 CKUF _\ = inode T= Clipe, 


the reglstror priar to burial, cremotian, or removal, and in ony 


"| ens dh 
#3 2 '7P9) DC eee ek ee ee as 
= 3 3 ager C hee 22>. DATE THEREOF 2c. NAME OF, CUrboer ai OR CREMATORY eat yy TION {Gity, town, or g5unty) tote) f 
2-5 (Specify) wa fie 
zoe 7-2-3 MW) / 
oo ——— 
e F 23. FUNERAL ‘rat SIGNATURE oben 

VS Als VA WW arhugler. plen. then YL7 WAT Malle & cu Yb Y Dab vali 


Nae. Ces ie POE eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4 97 
§AQQEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$ ae Reg. Dist. No. 
g 2 e2 ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intlilulion: Residence before admission) 
28 5 7-~ | * ON Prince George's marrano || oStATE | Maryland b. COUNTY Prince George's 
ze 3 b. CITY OR TOWN (if outside comporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ge 5 ond give nearest town) 
gc 3 Ff Heights Dead.on a Ha Hi d 
y % 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae, ON A FARM? 
Eee City Hall 3 Ave ves Cj NOT} 
a ie 
. s 3. NAME OF i i 4, DATE 
3 a DECEASED Fint jeainee) Lost fy Month Day Year 
ride {Type or print Mable Leah Taylor DEATH June a2 19°56 
2 4 5. SEX 6. COLOR OR RACE |7- MARRIED [x] NEVER MARRIED [7]] 8 DATE OF BIRTH 9 eer IEUNDER 1YEAR] IF UNDER 24 HRS. 
=252 4 ‘ Min, 
4 Female White |wioowent] ovorceoC] | April 21, 1926 al : 
= 10a, USUAL OCCUPATION (Sis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« / | duting mon of working life, even if relired) 2 
2 ousewife Pennsylvania U. S. Aw 
5 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Foreman Gertrude Mckinney 


bf 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e: ray (Yes, no, oF wiknown) If yes, giva wor or dates of service) : 
C no Unknow Charles E. Taylor, same address as # 2 


18. CAUSE OF DEATH [Enler only one couse per tine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By. A ee ey 
+ PEAT MEDIATE CAUSE fo) _ ASPhYXia 


AY X DUE TO 


Conditions, if ony, which ro Asthma 


il 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


@ Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your file: 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ty) 


To. REMOVAL ety ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. TOCATION {City, town, oF co (Stote) 
6/26/1956 | Fort Lincoln C emetery}Pprince Georpes Co.,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 0 UW ay tude A RAR'S SIGNATURE XN 
YS. AISME(5) ‘ 
epee ere & The S, H. Hines Co. fig ton Qc typ /h__. _f) 4 


PPT 


farwarded 
ar remaval. 


E 

& 

= 

2 
Bos gove rise to immediote couse 
5 {0}, sloling the underlying( OVE TO 
Se couselot, te 
rs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]19, WAS AUTOPSY 
£03 5 vs] no 
Sse © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port # or Port It of ilem 16. 
BES & | PRIMARY C) or CONTRIBUTING pie eae ae aaa 
ED § | CAUSE OF DEATH. 
95 8 & | 20. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120f. (City or town) (County) (Stole) 
ne 5 eee ey WE pom pee a fectory, sreet, office bidg., etc.) | 
£29 = p.m. Ww ‘ot work [7] ot work H 

a * . is . " 
fs 21. I certify that | took chorge of the remains described obove, held on Autopsy [3 Inspection fy), Inquiry [3g, and find thot 
= i death resulted from: Noturol couses fc], Accident [], Svicide [], Homicide [], Undetermined couse []. 
hs] 
a4 eD 

ss : HIEF MEDICAL EXAMINER [7] oor ee 

bs ASSISTANT MEDICAL EXAMINER [7] 

rs EXAMINER’! on I 

& NAME (Tyee / James Te Boyd EPUTY MEDICAL EXAMINER [3 ne 96 

S 

2 

° 

= 


TO DEPUTY 
cute the c 


iad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6498 
6481 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 
3 8 4 1. PRLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If imstutiony-tpsidence before odmistion} 
o 8 °. , °. b. COUNTY * 
ae a MARYLAND e 
sea aS MARYLANO Wince- ese 
£ rc] \ b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c ce} WN (# outside corporote limits, write RURAL ond give nearest town) 
2 L ond give near own) 4 
Bent LOCR 4 2VEPRL ee 
S d. NAME OF HOSPITAL (If dot in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE r 
ORs sony, [es ge : ON A FARM? 
Z ; CST Sh L oO F- ‘ ves] No(] 


First Middle 4. Bere Month Day Yeor 


3. NAME OF wo Ft , Chest 
Tyee ra fo, Uh UW of yb Jz ¥ We JAE CMS deatH UAE Zs WS 


5. $8 6. COLQROR RACE [7. MARRIED DQ/NEVER MARRIED [7] fy DATE OF BIRTH % AGE {in ira TF UNDER 24 HRS. 
Vif; (: y Hi Min, 
ha cS winowen ft] _ovorceo OO ay 29/-/ S92 é if Wasa le jours | Min: 


Pages | on 


PART I. best A a CAUSED By: ONSET ANQ DEATH 


EDIATE CAUSE {0} 
Ae DUE TO 


Conditions, if any, which 6 
gove rise to immediote 

couse (0), stoting the under: { DUE TO 
lying couse lost. e) 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Barn ta 
yes] NOL] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. ny. While Not while factory, street, office bldg., etc.) | 
Bem. 19 fot work [1] ot work 1] t 


21. 1 certify thot | attended the deceased from Pee 18, 1964, toy WME GF 19S Lathot | lost saw the deceased 
alive on_ 22 &. ind that death occurred otf =M, from the causes and on the date stated above. 


aac Aint (evan, 3503 ee BP, oop ls 


ra 
a8 OCCUPATION (Give Kind of work done] 105. KIND OF BUSINFSS OR INDUSTRY | WBIRTHPLACE (State or foreign county] 12. GIJIZEN OF WHAT COUNTRY? 
ge / t obacorking life, even if retired) . id, Y S A 
bs A A o 3 
s3 f Fa Regernick! M oy 
35 13. EATHER'S NAME rv aye IDEN NAME 
Be 
9° t ia 
; Mi L To. Lillie KM Duleow 
3B 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT rasa 
5 t , (Yes. 7 ) {if yes, i 
5 0 OMA 
8 18. “CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 
5 
§ 
iS 
= 


‘onsit permit. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 
TOR: After this certificote has been signed by the attending physician and campletely filled in 


by the hospitol or ottending physicion. 


— 


MI 


7“ 


mons Aon manne Dewalt (omena 3503 Ran $7 mT 


? 
ws. Tha a iy A FOS 


J MOA 
Va 5 


the registrar prior ta burial, cremation, or removol, ond in any event within B 


page 3 should be detoched for use os the buri 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 


<) SG Bs easy = sot vy 2 AY 
be 2 N bn Adv yeh’ \x Py ADs acl ab i 
+ waa a sii A CERMD \\ h | MA vA iW 
DP YMASSSASS  sannalon gaan NNEC 
ea ee 3 2veediman NY Vaieaons 9 


DAS Y BL AVA FI sTorny To 5 e Sand sah 
Ay 


Ye = ‘3s se, ye @. Brnsly 
Cis ad . ‘ 
: « APE LS . ne Ty Dav’ 
° Y ¥ ws X\ 
oho A fl Lhe a arn ETE ponloses » Teen sok . s 


— + SN 3 > 
he VEE POA Cam ve and TITS PES Was aga so 


ee a er © ‘ ‘ s * 
i iiss = SASS S ee So, SND) SeaAl- d. aor s 


DA AACA vy ask, webs st ll 
© 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06500 
6520 MEDICAL EXA ER’S CERTIFICATE OF DEATH 


£8 § Gl98 6-LS— Reg. Dist, No. oA) 
£3 ek iy 1, PLACE OF DEA 2. USUAL RESIDENCE (Where dececieg lived. If Institution’ Ray} before odmissi 
os (2 0, COUNTY 0 ©. STATE b. COUNTY 

ae Y Ned o_. MARYLAND 

S % rt b. CITY OR TOWN ot ounide corporate fin, ‘io RURAL TH ree STAY IN 1b e oe QR TOWN (If outiideforporate limits, write RURAL ond give neareff town) 
S give nearest town) 

3° 2-8 


* 


in 24 hours ofter deoth. 
2, 
ith form PM3. Poge 5 moy be retoined for your files. 


x 
Seg ee ITAL OR Wis eee If not in hospitals give at d, STREET Se . 1S RESID 
HOSPITAL O} {If not in hospitals give str Geom ; wi 7) Sia / 
pow f\ Fl bO7 , 4 K oc yes BY NO [] 
+ iE, EE es 


3. NAME OF First “ a 


year pet stIU0 FU 4a-4 


6. O10K 9 R RA RIED ae MARRIED []| PATE OF BH . 
Hours | Min, 
(X]WIbOWED a cote oO é é 4 
109, OCCUPATION {Give kind of ers 10, Peg teal i oie PLACE {Stote or foreign county} 2. CITIZEN OF WHAT COUNTRY? 
juting Prost of working lite, 
rset gprs 5 ea 


13. FATHER'S NAME 14. MOTHER'S MAI NAME 


Mary (Last name unknown) 


If ony del 


™ 


“ri 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


oD iia ah) (6 yes, give wor or dates of service) L 


18. CAUSE OF DEATH [Enter only one courte per lap for (0), (b). ond (c).] 


PART I. Canis) WAS CAUSED BY: 
4 , ae CAUSE (0) 


4 Uf DUE TO 
Conditions, if ony, which - atesk 


File pages 1 ond 2 with the registrar prior to buri 


as 3 
INTERVAL BETWEEN. 
ONSET ANO DEATH 


transit permit. 


So gove to immediote couse 
€55 {0}, stoting the undertying( OUE TO 
asa couse fost. < {cy 
c ° — 
TBs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
foe 8 ae a a 
s 0% 3 yes] NO 
552 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18. 
BBs © [Pa EXTERNAL CAUSE WAS. E NIU (Enter noture of injury in Port | or Port Il of item 18.) 
ED & | CAUSE OF DEATH. 
PS eee = SS 
ga 3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
08a ) Heur 6. m. o Peo Not stile foctory, sree, office bldg. et.) | 
=£: = pom. ‘ot war at worl 
o 
a 5 . . + " 
23 p 21. I certify that | took charge of the remgifs described above, held an Autops: |, Inspection Inquiry [7%], and find that 
eee 9 psy P quiry 
526 death resulted from: Natural causes 4° Accident [1], Suicide [], Homicide [], Undetermined couse []. 
cur 
2.9 
o eu 
Coe ACTUAL ie DATE SIGNED 
@: Ps SIGNATU ( | ane 2 PAM np. CHIEF MEDICAL EXAMINER [] 
ae leks / ASSISTANT MEDICAL EXAMINER 
mesa? EXAMINE / “e v 
2 £8 s £ NAME (Typl/\) At (7 eC ae v. CI DEPUTY MEDICAL EXAMINER € 
og ad & Po. BURIAL, CR 3 TON, MATION, [22b. DATE THEREOF | 20c. NAME OF CEMPTERY OR CREMATORY Wd. LOCATION ACin ¥ Lie, 
BL655 Ss a ‘ 
9 £6 CLL | 6-13-S%, lee IVLL 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY Semin ‘2db, REGISTRAR'S SIGNATURE 
Vs. ALSME(S) 2 ad 3¢ y ok 2.56 \ Lem 
5M 9/95 Zeansorle Funual Menu Bplel Ae pa ORE Ce Fl ee eee 
'S, 7 pe, 


ENDING PHYSICIAN: The law requires that the death cert 


7 


e 


25 PHESICIAN'S Je ae i 

233 peer Met 0 patie US i in 

S23 [9o, BURIAL, CREMATION, | 22) OATE THEREQF, [pf ee T my NAME OF CEM y ERY OR oe eke oor a 

Hi Di oe Re 
oF ° 7; Al Aw DAS Ste OS ‘a 

eo ee » Clee a a ID BY REGIS! v RW? ds sig vy = 
vase HY, po "aber lull 9 Ne aa 


ificate be executed within 24 i death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pr 
6432 CERTIFICATE OF DEATH wn eee 
5: ae jet ae f° ased lived. If institution: cane fore odmission) v 
TBM Ne wl ae Le a 


ol 


ZAd ame 
b. CITY OR TOWN 7 oauals corpordte limits, write 
RURAL ond give 


«. CITY OR TOWN (If 0 eer e ‘Pau ite RURAL va give nearest ton) 


Manes \ 
| d. NAI OF F HOST L-{if not in hospitol, give street oddres: d. STREET ADDRESS: A § . 1S RESIDENCE 
oe | ORANSYITUTION pie ea velciteat cadres) cae lak ve E ON A FARM? 
om / a SPAS Qro>al Aha tas 5 ves] no) 


3. NAME OF Middl 4. DATE ¥ 
DECEASED ora ae i i tg F al 
{Type or print) > k pecg 249, / 9 19 S¢ 
5. SEX 6 abu R RACE |7. MARRIED L] NEVER MARRIED mt 8. DATE OF BIRTH : rs [IF UNDER | YEAR UNDER 24 HRS. 
, wipowen [] pivorcep [] e' 5 x 19 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 70 BIRTHPLACE (Stole or foreign ara 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


| pest 
~~ 


13. FATHER'S NAME Sear 14, MOTHER'S: IDEN NAME 
Todd Tar co ore 


15. WAS DECEASED EVER IN Y. S. ARMED meg 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
{Y¥es, no, oF unknown} [if yes, give wor oF date of 


o fhe = J 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED 8Y: 
“ - _ IMMEDIATE CAUSE (0) 


, DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 shaul 


lions, if ony, which (b} 
gove to immediote 
couse (0}, stoting the under. ( PUE TO 


lying couse lost. (¢. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. Vercorieeee 


ves] no] 


aa BAe ea Ny WAS. aiicayee a Es ye 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ~~ Year | 20d. INJURY OCCURRED 208. pence OF INJURY (Home, farm, | 20f, {City or town) {County} {State} 
Hour o. #. While Not i factory, street, office bldg.. etc.) | 
Pom. jot work [] of work ' 


ait certify that | attended the deceased ee Rise Nee, 10-5. Osc 19&. that | last saw the deceased 
alive i. //0. Baur, 12.96 a at death occurred Wes, ee frofn the causes and on the date stated above. 


ek, g i /. oA AZ hn S307 i i we: Keke 4 bye Soc 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


y the haspital or cttending physicion. 


the registrar prior to burial, cremation, or remavel, and in any event within 72 hours ofter death. 


page 3 should be detached far use os the burial-transit permit. 


coal 


with 


. death: Page 4 


ficote has been signed by the attending physician ond completely filled in by the funeral director, 


Pages 1 ond 2 shauld 


Then please remove corbon popers. 


an. 
the registror priar to burial, cremation, or removol, and in ony event within 72 hours after death. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hay 
CTOR: After this cert 


by the hospitol or ottending physici 


poge 3 should be detached for use as the burial-transit permit. 


3 


TO HOSPITAI 
moy be reta 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 6 5 Q 7) 
6483 CERTIFICATE OF DEATH ee ot) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inttution: Residence before odmision) 
ae? MARYLAND &. COUNTY 
B. CITY OR TOWN (IF outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e iS heen e 
OR INSTITUTION aint J 
YE me 
615 = Ave,S,.E, is 
First Middl ! 4. DATE jh 
(L } Beceaseo ale a ie OF se x 
{Type or print) T DEATH 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | 6. DATE i BIRTH 9. AGE (eens IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bit ‘Months H Min. 
4 wipowed [] pivorceo FY L — SASS. A LL eal LES be 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U, 
. % 1 
13, FATHER'S NAME 5 14: MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


& 


(Yes, no, OF prknown) INF yes, give war or dates of service) 
1-0-3 be Yas M Of abL 2 He 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bl, ond (c)-] ‘ntERvAt BETWEEN 
’ 
PART I. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (o and : at a2 = 


re ‘ DUE TO | 
nationtittieny.s welch a Ake bes’s 


gove rise to immediote 


couse (0), stoting th OUETO A 
oe ee SN, Op SEN 


ra Part WW. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. MeO 
3 vest] no 
& [200. ACCIDENT WAS UNDERLYING (]_ 120b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20«. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
6 Hour a.m. While. Not while factory, street, office bldg., etc.| a 
= p.m, 19 Jot work [J] ot work [7] H 
: = r= 
21. | certify that | attended the deceased fram.____. Annan 3, wii Z foie 2S, 195_Zthat | last saw the deceased 
4 es ) 
alive an__. pea eZ, and that death accurred at.2..00._KM, fram the causes and an the date stated above. 
Fi A ADDRESS (Street, city or town, stote} DATE — 
ve - > ws 
hittin 3 on ia ae ee? efit 
r yf 

PHYSICIAN'S 

NAME (Type) Mil LAST f Sh Via LM LLY cali & 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOGATION {City, town, or cpunty) (State) 

‘AL (Specify) RB 3 = 
~5— SE LE 4 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24h -REGISTRAR'S SIG! E 
WAG Bs ABV ISI AIR on Y-F aa 


4 


r death: Page 4 


TO HOSPITAL & 


& 


g 


may be retai 
TO FUNERAL DI 


TOR: After this certificate has been signed by the attending physician and completely 


page 3 shauid be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64939" 2 CERTIFICATE OF DEATH - wl BAIS 


1 PLACE OF DEATH 2. USUAL fepteaase (Where deceased lived. If institution: Residence before odmition) 
a. D ~ ~ : b. COUNTY - 

— LIA CO [ Foal alt BK Ki Pri. Geo, X 
-b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN’ If autside corporote limits, write RURAL and give nearest tawn) iy 


RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


Hyattsville 


the funeral director, 
hauld be filed with, 
x . 


———Y 
d. NAME OF HOSPITAL {If not in hospitol, treet oddress| d. STREET ADORE: IS RESIDENCE 
DU NRUNOR See moms eer cect) ae land Ay * ON A FARM? 
7 ZO (~ GAL BOL oW S € | song 
Sd 3 NAME OF Fint Middle 4. DATE Yeor 
i 2) 
(Type oF print Hodp WALP con a) ONE 22 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED BW, OATE OF BIRTH 9) < ae neers UYEAR]IF UNDER 24 HRS. 
Sal © fonths Hi Mi 
<< /alel WRITE \momae mace pdenn 30-18 74) Cae ‘ota 
¥0o, USUAL met (Give kind of work done] 0b. KINO OF BUSINESS OR INB Arey] ii, BIRTHPLACE (Soy or toreton “ 12, CITIZEN OF WHAT COUNTRY. 
juring most of wor! zl life, evan i ipa 
[bth U.S.A, 


after death. 


c eae, Lead 

\ Lt O. WE, ay 

: hates Dieta ~ cca a a fr, = er tly 
& AittfAn & OWA casa 


18. CAUSE OF DEATH [Enter only one couse 1, line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE CAUSE. te 


DUE TO 


Conditions, if any, which (0) 


gave rise to immediate 
couse (0), “ey the under. ( OVETO 


Then please remave carban papers. Pages\| 


the registrar priar ta burial, crematian, ar removal, and in any event within 72, 


lying co (G 
Pager Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ues muncesr 
yes} No] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. 1, While Not it factory, street, office bldg., aa 
p.m. Jot wark [[] at work 


21. | certify that | attended the deceased from... we w=» W9dtke, to__S Sie Meerthat | fast saw the deceased 
alive on__fo > a w3G,.. and that oa occurred at: !'S_P, +M, from ne causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ton) PETS. CIV Z a 


Liitel owe 56 sol. (Prikl & 


Gis), SIGN . REC'O BY nour 2ab. hi ISTRAR'S SIGNATURE 
A V1 tb fat 48S ub {46 Nour 
VR ss 7 


a 


> 
Sa 


ea 


ea { 
NON = OF anal 


Js pase 


. 


¥ ‘A nvaung 


CEI 


ieee “ae sh AS 


prs VANISH 
S WAAER dd. 


TV) Y 


“cK 


es ° 
o=e we \ Se 


wicdiull SS we 


funeral 


Pages 1 and 2 shauld be 


ite be executed within 24 hours citer death: Page 4 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


ica’ 


Then please remoye carbon popers. 


quires that the death certifi 


page 3 shauld ve detached far use os the burial-transit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


ter death. 


urs 


the registrar priar to burial, cremotion, ar removal, and in ony event within 


| 1. PLACE OF DE: 


MARYLAND STATE cit ace OF HEALTH—BALTIMORE, 18 V4 


6494 °° °° CERTIFICATE OF DEATH 


60 


Rog. Dist. No._// 
2. USUAL RESIDENCE ah dased lived. If institution, Ence beforgedmission) 
b. COUNTY 


Vi ba Mawnan ©. STATE LA 


EYtn zt LL) 
6. RG Lehr) are DP Drape t oe OR pt fd soe corporale limits, And give neores! town) : 
ond give nearest fawn) ’ 
i) d VAL Le 4-4 aa R= 


9. COUNTY 


<d. NAME OF HOSPITAJAIF naigin haspitol, givgifie d, STREET ADDRESS "1S RESIDENCE 
OR INSTITUTION fe pa Lie Paws 
pal OTD — B67? De SE] NOL] 

3. NAME OF gst 4. DATE M ¥ 
DECEASED ly yp OF gi sad ine 
(Type ar print) 4-72 Joh / DEATH E 19 

5.SEX 6. COLOR ORRACE |7. married [] NEVER MARRIED [J | ®& D! SOF ny 9. AGE {In years [IF UNDER TYEAR] IF UNDER 24 HRS. 

Ly -.5 as} bytheay) Days Min. 

os) is widowed [] Divorced [] n - O kL 


&. USUAL QCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi ~ a S ‘or foreign coun! rh 
during mast af working life, even if retired) 
Y i AWK, 


13. FATHER’ yor 


12, CITIZEN OF WHAT COUNTRY? 


A AAMA . A 
B'S MAIDEN ww 


ntact 6m 
15. WAS SOME NER IN U.S. ARMED FORCES? | 16. SOCIAL mn NO. V. INI <4, NT ¢ Address 
(es, no. oF e OF a corey ees er 

x. AEDAAS~A, ra one ~ 
INTERVAL PEE 


PART |. DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE o) 


DUE TO 


Canditions, if ony, which 0) 
gove rise ta immediate 
cause (o}, stating the under: 


DUE TO 


{¢) 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. hes ego 


j “ORMED? 
i Lor. 


Lind’: ta 4 —<é (C4 a we 
200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of 


Dodd, 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
Heactte: Fe White. __ Not while factary, street, office bidg., “eh ‘ 
p.m. 19 Jot work [] of work [J 


21. | certify that | attended the deceased fram____._.S 72, 95G, Le f48 ISG...thot | lost saw the deceased 
alive on_. Gq. L&.., i es ey and that death occurred at. te; from the causes and an the date stated abave 


€ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ithe ZH Cet —_ ps Das ba oe 


PHYSICIAN'S [K* 


jury in Port | or Port I! af item 18.) 


(County) (Stote) 


Ts 
Q 
3 
3 
i 
fr 
0 
et 
< 
“4 
6 
& 
= 


NAME (Type! 


L DIRECTOR'S. ies 


—— ES 
TRoGBURIAL) CREMATION, t DATE THEREOF Re. ww OF Sse pie ial R CREMATORY Ky LOCATION (ciny, town, gf county (Stote) .* 
REMOVAL (Specify) —_ 3 oR ol A). 
Ks PRANMAAA 
23. FUN! sat) 
& a 


Ue, sgt $I 48. 
; t, 
% 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {; Fs) 5 2 
6485 CERTIFICATE OF DEATH 


Reg. Dist. No. 


9. AGE (In yeors 


+ ys 
a 3 ne be ea 2 onto ae (Where deceosed lived. If institution: Residence before admission) 
6 &4 8. °. b. COUNTY 
me Prince George pt iol oad Merylend Prince George 
= 3 3 ‘ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F s | i i - RURAL ond give neorest town) 
> 33 Cheverl: 12 hr Fairmint Heights ) 
= a7 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£6 ° ‘OR INSTITUTION 4 ON A FARM? 
yuo Prince George General Hospital 6101 Jay Street ves] Nol 
2 6 3. NAME OF Fi idl ‘4. DATE 
a el NANG OF ist Middle lost oa Month 
Pee ie sbi Ate Diane Cand: Wilkerson DEATH Jtine 
= o 

o 

& 


lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. marrieD (] NEVER MARRIED fC] | 8. OATE OF BIRTH 
Female Begro |wioowenf] _oivorceo 21 June"19566 


3 yn. 
2 : Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $ r during most of working life, even if retired) 
3 i None Maryland USA 
3 +, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 6 
8 ¢ John Emory Wilkerson Mary Young 
o 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown), {tf yen, give wor of dotes of rervice) b 
etpéar as 4 De VC 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Then please remove.corbon papers. 


l /t DUE TO 
Conditions, if any, which b) 
Gove rise to immediote 
coute (0), stoting the under: ¢ CUETO 
lying couse lost. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19. Was AUTOPSY 
yes(] no] 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour on, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [J t 


21. | certify that | attended the deceased from__.(o.- 2f _, 95%, ee ee 19-%~ that | last saw the deceased 


ADORESS (Stregt, city 4 
Hace Ce... « 


4 
9 
= 
< 
i 
= 
& 
& 
G 
= 
z 
¥ 
ral 
ir 
= 


ital or attending physician. f 
‘OR: After this certificate has been signed by the attending physician and completely filled in b 


ENDING PHYSICIAN: The law requires that the death certifi 


y the hosp! 


OR A 
by 


page 3 should be detached for use as the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 h ( 


7 


2 PHYSICIAN'S 
=2s NAME (Type! 
SSF ba. BURIA 
22 REMOV) 
oFo 

- F 


fi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


86505 
Items 3,13,14 CERTIFICATE. OF DEATH 


1 Reg. Dist. No. ? af 
1 aioe ee ay Petry RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ‘ 9. S' b. COUNT! 
Prince George ee. Maryland harle 
b. CITY OR TOWN (If outside corporote limits, write ©. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Cheverl.: 


¢. LENGTH OF STAY IN Ib 
2 days 


Wa de 


A 2 j d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
bed éy py OR INSTITUTION ON A FARM? 
By ves] no] 
6 3. NAME OF First Middle lost 4, DATE Month Boy Year 
ms DECEASED | : . OF 
A (Type oF print) Susan ___ Adaline Wise eis June an 19 
o 
o 
ns 


I A} 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER ui HRS. 
lost viride Doys | Hours 
Female White _|weowr Gj _ divorced ()] Ke 9 
i 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY MW. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, LL Ss: 
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18. CAUSE OF DEATH [Enter only one couse perting for {0}, (b), ani 


‘en if retired) 


/ 


in 72 hours after death. 


INTERVAL SETWEEN: 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
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ge s ‘OR {NSTITUTION ‘ON A FARM? 
3 Dat te 2 8 A a Q Hi Rd. yes (] NOT] 
5 3. NAME OF Firs! Middle Lost 4. DATE Month Doy Yeor 
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14. MOTHER'S MAIDEN NAME 


ne 3 
Dooke Wyre bya  [Yacd 


15. WAS DECEASED EVER IN U. S. ARMED FOPCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT 3 Address 
(Yes, no, oF unknown) It yes, give wor oc dotes of service) > x vy 
Ale ab. ! 0 f— tA [] 


urs after death. 


; 


B) 


INTERVAL BETWEEN 
ONSET AtjO DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-} 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which 
gove rise 10 immediate 
couse {o), stoting the under {OVE TO 


lying couse lost, ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


ERFORMED? 
ves 1] No (G—~ 
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